2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # P070000504

1. Entity Name
BOHE, INC

90

01-14-2008 90085 045 ***150.00

Principat Place of Business

18071 BISCAYNE BLYD
1001
AVENTURA, FL 33160

Maiiing Address

18071 BISCAYNE BLVD
1001
AVENTURA, FL 33160

(AUl

0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-%892Z415 Not Appicabie
i 1 Zi G t . ati
Zip Couniry P ouniey 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVICH, ALEJANDRO
18071 BISCAYNE BLVD
1001 L
AVENTURA, FL 33160

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnatwre. [yped o prnted name of registered agent and ke it appecabie. (NOTE: Regsslered Agent signature required when remstanng) DATE

FILE NOWII FEE IS $150.00 9. Election Carnpaign F‘inancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DVRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 Delete TIILE [J Change ] Addition
NAME REVICH, ALEJANDRO NAME
STREET ADDRESS | 18071 BISCAYNE BLVD. SUITE 33160 STREET ADGRESS
Cay-ST-2IP AVENTURA, FL 33160 CirY-S1-2P
TMLE ] Delete TITLE [J Change L[] Addition
MAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-51-7P CIY-ST-71P
e ] perete TITLE [Jthange [ Adsition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CAY-S1-2P Ciy-sT-zp
TILE 3 Deiete Mg [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CiTY-S1-2IP
TAILE [ Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTy-5i-zp
TITLE 3 peiete g 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /’% CITY-57-2P

12. | hereby certily that the information supplied witl
indicated on this repon or supplemental repol
of the corporation or the receiver or trustee g

her like empowered.

J

j s not qualify for the exemplions contained in Chaptler 119, Florida Statutes. | further certify that the information
1 dccurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or direcior
exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.Qno[;o QGVJCLA

205-60- 4894

SIGNING OFFICER OR DVNRECTOR

Dayt¥ne Phone #

Hfiolog




