2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # P93000014339

1. Enlity Name
B.C.H. ASSOCIATES, INC.

Secretary of State

01-25-2008 90021 006 ***158.75

Mailing Address

501 £ PALMETTO PK RD
BOCA RATON, FL 33432

Principal Place of Business

501 E PALMETTO PK RD

BOCA RATON, FL 33432 us
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4. FE! Number /| Aoplied For
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. Certificate of Slatu.s Desired Fee Required

6. Name and Address of Current Registerad Agent
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{NOTE Regl@}d Aganl signature required when reinstating

DATE

9. Election Campaign Financing

FILE NOWl!! FEE IS $150.00 ="
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE STD

NAME HADDAD, CALVIN ‘
STREET ADDRESS | 400 SE 5TH AVE, # 604

CITY-§7-21P BOCA RATON, FL 33432

TITLE DP

NAME HADDAD, BABETTE L

STAEET ADDRESS | 400 SE 5TH AVE, # 604

CITY-ST-ZIP BOCA RATON, FL 33432

TITLE D

NAME MALAGA, MELISSA H

STREET ADDRESS | 1250 SPANISH RIVER RD i
CITY-$7-2IP BOCA RATON, FL 33432
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STREET ADDRESS

CITY-ST-ZIP
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CITY-5T-2IP
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