v o FILED

2007 FOR PROFIT CORPORATION Jul 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000077295 07-26-2007 90031 039 ***158.75
1. Enlity Name
BOALSA, INC.
b 2
Principal Place of Business Mailing Address
4396 SW 132ND WAY 4396 SW 132ND WAY .
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R PG VAR QAL AR A
22 SSRecrvicdlooe  21xeResevise) Look

Suite, Apt, #, efc, Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

P(PQP(A’ pLAr 4PQP(A, FLA QA0-Y9¥ 327 Not Applicable

231927 ‘5 Country ngz 112 Sountry 5. Cerliticate of Stalus Dasired N ?ilzg:\i?::ional

" 6. Mame and Address of Current Reglstered Agent 7. Namz and Address of New Regiatered Agent
Name
SAEMIAN, BOB
238 f R £ F‘/| [ %] LOOP Street Address (P.Q. Box Number is Not Acceptable}
MERARAR——336
v 27 FPromla, Eca 31-”2_‘_
City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in Ihe State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, fyped or printed name o registered agent and hiie If apphcadle {NOTE" Reqsterad Agent signature required wnen ranstatng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2){b}, F.5., the
Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
Due by September 14, 2007 P!
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P C Defete IHiLe Md.Ctange [ Acdilion
NAME SAEMIAN, BOB L NAME
SIREET ADDRESS [—4306-GW-asNEwAY T -5 S RALEVI&D LooP ) cu s |
ciy-si-ze , [ P"‘a(“!ﬂ- 32913 ovsie
NTLE [ Delsle TLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP GifY-ST-2IP
THLE O velete TITLE [J Change £ Addition
NAME NAME
SIREFT ADDRESS SIREE] AUDRESS
CITY-5T-2IP Cciy-S7-2IP
TILE O Detete WTLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-21F Ciry-gr-zi
TILE [ Delele HILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP chY-Si-ap
TILE O pelere ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-22 J cuy-si-ze

12. 1 hereby certity that the inlormation supplied with this 1ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or girecior
of the corporation or tha receiver Or rustee empowered 10 axecute this repari as requirad by Chapter 807, Farida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address. with &yolher like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Date Daylme Pnone #




