FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

DOCUMENT # P07000082357

1. Entity Name
BUSINESS AFFAIRS GROUP, P.A.

ANNUAL REPORT Secretary of State

03-24-2008 90058 032 ***150.00

AW v e —

Principai Piace of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 51-711 SUITE 51-111

MIAMI, FL 33131 MIAMI, FL 33131

Yore Poee de Lean BlUd #}odo ?u;\ce de Lesn Bl

Suilg, Apt. #, etc Suite, Apt. #, etc.

M . 03192008 Chg-P CR2E034 {12/06}

City & State City & State 4. FEl Number Applied For
Caocpl C)htgk“l F’L C‘(n\ GpL‘(f ?L' St- o644 3 [N Not Applicable

Zip Country Zip Country . ) $8.75 Additional
191 ,_‘ (Q uS A 3.3 1% ure 5. Cerlificate of Status Desired O Fee Required

6., Nameg and Address of Current Registerad Agent 7. Natng and Address of New Registerad Agent - —. - -
” Name

BOVINO, JOSEPH F JR.

770 CLAUGHTON ISLAND DR Street Address {P.O. Box Number is Not Acceptable)

H20 FR

MIAMI, FL 33131

City FL | Zip Code
8. The above named entity gubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeqed agent.
F
SIGNATURE Pre sidentc 3-14-08&
. T Sigriatine, lvund_fiorilw:ed rame of regrstered agent and title f applicable. (NCTE: Regisiered Agent Signatiie required wien reinslalng) DATE
FILE NOW!! |FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P O Delete TLE []Change [ ] Addition
BOVING, JOSEPH F JR. NAME
STREETADDRESS | 770 CLAUGHTON ISLAND DR, PH20 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 GITY-ST-4tP
[ Delete THLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2I1P
O Deste TALE O change [ Addition

MAME ~ o fe NAME ~ : oo ST

SIAEEI AUDRESS SIREET ADDRESS

CITY-5T-ZiP CIIY-51-2IP

(3 Detelz HiLE O cnange  [] Additien

NAME NAME

SIREET ADDHESS STREET ADDRESS

ily-5§-21P CHY-§1. 2P

[ Delete TITLE {1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Cil¥-§(-zp

0 pelete WINLE [ Change [T Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-&T-2IP CHY-S[-ZIp ,

12. | hereby cerlily that the inlormation supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or [fusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: {oseph Buding 3-14-0F 308 -120-(o(6

SIGNATYI ND TYPED OR PRINTED NAME OF SIGNING OFF!CE*DR DIRECTOR Dale Daytime Phone #

|/ |



