FILED

2006 FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000016446 ecretary of State
1. Entity Name 04-24-2006 90446 031 ***200.00
BACKBONE, INC.
Principal Place of Businass Mailing Address
4201 SW 87 AVE 150 TEQUESTA STREET YU0U139Y3
MIAMI, FL 33165 US TAVERNIER FL 33070 US
T v A0 1 0 R O
Suite, Api. #, etc. Suite, Apt. #, stc. 04092006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0406366 Not Applicabla
Zp Courniry Zp Country 5. Centficate of Siatus Desired a gesegesq mﬂhm}
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TEJERA, PAUL A
55 HARBOR DR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION LAKES ESTATE
ISLAMORADA, FL 33036 4

City FL I Zip Code

8. The above named antity submits this statemeny, for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, Sipratre. typed o printed name of regisiered agent and btle if spplcanie. {NOTE: Registerad Agent signature requirad when renatating) DATE
—F“_E NOWIl EEE IS $150.00 $. Election Campaign Financing $5.00 May Be
m, May 1, 2006 Foo witl be $550.00 Trust Fund Contribution. O Added to Fees
10. +OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P kS 3 Dekete TME [ Change [ Acdition
NAME TEJERA, PAUL A --# 5 NAME
STREET ADDRESS | 55 HARBOR DR., PLANTATION LK. EST. STREET ADDRESS
CITY-S1-ZiP ISLAMORADA, FL 33038 CirY-$¥-2IP
TmE s O Delete TILE [Jchange [ Adiition
NAME TEJERA, IDA NAME
STREET ADDRESS | 4201 SW 87TH AVE STREER ADDRESS
CITY-S1-25P MIAMI, FL 33185 CITY-SF-2IP
TMLE 71 Delete TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CIFY-S1-2P
TIME [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-53-21P
e (] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurais and that my signature shall have tha sama legal effact as if madae undsr oath; that } am an officer or director
of the corparation or the regeiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm [

2

LYY

t with an agdress, with all other like empowered. 50.(’25‘2‘7f££
SIGNATURE: 70 Y ope00—" _ PRUL _TEJTERA ¢ %&Qéé 505592215

mmmﬂr?mmmwmmmmmm




