\
2007 FOR PRO
ANNUAL

FIT CORPORATION
REPORT (AR)

FILED
Apr 02,2007 8:00 am

3
SOGUMENT # P06000152086 ecretary of State
1. Enlily Name (03-20-2007 90014 005 ***150.00
BOCA LIBERTY, INC
Principal Place of Business Mailing Addrass .
8333 W. MCNAB ROAD €335 W. MCNAB ROAD bbuyv oY
TAMARAC FL 33321 TAMARAC FL 33321 ]
O Y1 00 A
2. Principal Placa of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, Blc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number Applied For
20-59929 73@ Not Applicabla
Zie Counuy Zp Country 5. Cerlificate of Status Desied [ ?g;? m‘:ifdm"a'
8. Name and Address o1 Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, CARL F Il i
8333 W. MCNAB ROAD Street Aadress {P.O. Box Number 1s Not Acceplabie)
127
TAMARAC FL 33321
City FL I 2p Code

8. The above named entty submits this staloment lor the purpose of changing its registercd office of rogistored agent, of beth, in the Siale of Florida. | am familiar with, and accept

the obligations of regislared agent.

SIGNATURE

SONAINE, BPIC OF DAATEC NIMME OF Fe(rElered aQBnt ANG. {iLe r epphcaole.

{NOTE: Regsaterea Agent sonaiura 18Qurec wHen rengiacng)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00

B. Election Campaign Financing
Trus! Fund Contribution. [

$5.00 may Be

Addad 1o Fees

Make Check Payable to Florida Depariment of State

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

e P [ Detete e O change [ Addition
NAME COHEN, ROBERT H NAME.

STAEET ADDRESS 8333 W, MAB ROAD, 127 SIREET ADDALSS

cmy-si-np | TAMARAC FL 33321 CanY- s1- 2P

g \ O Cotete T O change [ Agdinon
N FISHER, CARL F Il NAE

STREET ADDRESS 8333 W. MCNAB ROAD. na7 STREET ADDRESS

CITY-SE- 1P TAMARAC FL 33321 CHY-sT-hP

e 3 Dedete NLE Ichange [ Addition
NAME, MAME

STREET ADDRESS SIREEY ADDRESS

oiFT 3 O CilT-81-7IP

THILE O Celee 1ME DOchange [ Acdition
NAME HAME

SIRFLT ADDRESS SIFEE] ADDRESS

CnyY-si-ne CIyY-S1-1Np

TIE {7 Detete e Ochange ] Addition
NAME HAME

SIRFET ADORESS SIRLL | ADDRESS

CHy-S1-2p CITY-§T-2IP

e O pelete HIE [Jchange [ Adcition
NAME NAME

SIRET ADDRESS SIRELT ADDRESS

CIN-SI-21P CIFY-S1-2IP

12 | heraby certify thal the information supplied with this filing does not qualify for the exemptions conlalnod in Socnon 19, Flonda Statutes. | furlher certify that the inlormation

indicated on this repori of supplemantal report is rue and accurale and that my signalture shall have the

of tha corporalion of the receiver of rustee empowarad 1o executa this report as required by Chapter 60? Flor
ith

if changed, or on an attachrman

SIGNATURE:

ress, with all other hke empowereg,

oftact as il mada under ocath; thatl | am an officer or direcior
Sialules: and thal my name appears in Block 10 or Block 11

OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Cais {Cuytere Orone ¥

R

L LR




