2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P06000140130

1. Entity Name

BOLAGO ENTERPRISES OF MIAMI CORP

Secretary of State

02-12-2007 90099 044 ***150.00

Principal Place

of Business

910 COLLINS AVENUE

MIAMI BEACH,

FL 33139

Mailing Address
2939 INDIAN CREEK DR

405

MIAMI BEACH, FL 33140 LS

40014881

2. Principal Piace of Business - No P.C. Box #

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
ley Z S ' ' City & State — ' Numb Applied For
; l 3(0 03 Not Applicabie
Zip Country e Couniry 5. Cemncate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.'. Name

COHEN, ILANA o
2939 INDIAN CREEK DR

405

MIAM| BEACH, FL 331?10

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered apent and title il applicania

(NOTE: Ragistered Agent signature requited when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

TITLE P O pelete TITLE [ Change [ Adaition
HAME COHEN, ELIEZER NAME

STREET ADDRESS | 2939 INDIAN CREEK DR #405 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33140 CITY-5T-2IP

TE VP [ oetete TMLE O Change [ Addition
NAME COHEN, RAUL NAME

STREET ADDRESS { 2939 INDIAN CREEK DR #4065 STREET ADDAESS

CITY-S7-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE VP [ petete it [ Change  [] Addition
NAME COHEN, ADOLFO NAME

STREET ADDRESS | 2939 INDIAN CREEK DR #405 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CiTy-s1-29

TITLE s O Delete TITLE I Change  [J Addition
NAME COHEN, ILANA NAME

STREET ADDRESS | 2939 INDIAN CREEK DR #405 STREET ADDRESS

CiTy-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2P

TITLE O pelete TITLE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS B

ovesee | ——f-env-stop—{—— T T 7

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-§T-2P

12, | hereby certify that the information suppilied with this f|l|n

of the corporation or the receiver or tru
changed. or on an atla ment with arfaddre®

SIGNATURE

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

mpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with afl other like empowered.

\mr\ Tlans OOHKM

GNATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

‘0204 DG:I/O / (ng g):l‘ﬂl- bo]

B s

—



