2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P07000108397

1. Entity Name
M.H. BOCA ENTERPRISES INC

Secretary of State

01-24-2008 90041 027 ***150.00

Principal Place of Business

2400 NE 1057
#211
POMPANG BEACH, FL 33062

Mailing Address

2400 NE 10ST
#2111

POMPANO BEACH, FL 33062

2. Principal Place of Business - No P.O. Box #

[10] D2 Fedenod, HWY

3. Mailing Address

J4oo NE jo* " sT

AT P

Buite, Apt. ¥, etc

#21

Suite, Apt. #, etc.

01202008 Chg-P CR2EQ34 (12/06}

City & State

Bece

City & Gtate

Raton

PompPeuo BEACHK

Applied For
Not Applicable

4, FEI Number

acL-1169519

< Country Zip County i - $8.75 Additional
é ?) Lk'& l s fa 330 6'2, 5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name

HAMAIEL, MCHAMMAD A
2400 NE 10ST

#211

POMPANO BEACH, FL 33062

Street Address {P.Q. Box Number is Mot Acceplabie)

AHoo NE

JoTR ST B2l

Cily

FL I Zip Code

8. The above named enlity submils this sta
the obligations of registgred age,

v

SIGNATURE

Fz ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

i/\-u]o?

fure, typed o u%ed cane of regisier N and e if applicable

(MOTE: Argistared Agent swrlure reauires whe nslanng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11

THLE P 7 Delete TLE jZ’Change 3 Addition
NAME HAMAIEL, MOHAMMAD NAME - T W g H

STREET ADDRESS | 2400 NE 10ST #211 STREET ADDAESS a Hoo N L 10 T i/

CIFY-ST-21P POMPANOQ BEACH, FL 33062 GITY-ST-2iP

TITLE O3 Delese e [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET AUDRESS

CTY-ST-21P CITY-ST-2IP

TILE [ belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CiY-ST-7iP

TE [ oetete TITLE | [OJchange  [] Addition
NAME NAME *

STREET ADDRESS STREET ADDAESS

CIy-sT-2IP CITy-ST-71P

TISLE [ Detete THLE Ocmange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE O petete THLE O ¢range [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this repor or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of tha corparation or the receiver or trusteg e powered 1 execute this report as required by Chapter 607, Floricta Statules; and that my name appears in Black 10 or Black 11 1

g /-’-0/«9?

Date Daylrme Phona §




