o FILED
2008 PO ANNUAL REPORT ' May 02, 2006 8:00 am

1.

DOCUMENT # P93000017871 Secretary of State
1. Entity Name (05-02-2006 90149 005 ***150
NO BOUNDARIES, INC. 00
Principal Place of Business Maiting Address
231 5W. 215T TERRACE 231 SW. 215T TERRACE A
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S v G O A

Suite, Apt. #, elc. Suile, Apt, #, elc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0402878 &5-o¥0 25/ & | INotapplicabie
o Cauntry ap Country 5. Certificate of Status Desired | fﬂse Zesql';“r:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
" Name
PARTIN, PATRICIA
231 S.W. 21ST TERRACE Street Acdress (P.C. Box Number is Not Acceptable)
FORT LAUDERD.‘ALE. FL 33312
. City FL I Zip Cooe

8. The above named entify submits Ihis statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. t am familiar with, and accept
the obligations of registereo agent.

SIGNATURE
Signanye, typad or praned namo of regstered agert and yiie # apphcabie. (NOTE: Hegreved AQenNt gigriure redquared when rensiaing) DATE
; FILE NOWII} FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Acded to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TE P & . [ vetete TLE O Cange 7] Adaition
RAME AUSTIN: NAME
STREET ADDRESS | 231 §ngAST TERRACE STHEET ADDAESS
civ-5i-22 | FORT i%UDERDALE, FL Crty-$1-2P
TE g et 3 Detete e Oichange [ Auchion
HAME PARTIN, PATRICIA RAME
STREET ADDRESS | 231 SW 21ST TERRACE STRFET ADORESS
CITY-ST-7P FORT LAUDERDALE, FL CIfY-ST-ZP
g [3 Oetete )13 Jchange L Adcition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-ST-2P CAY-ST-1P
TRE O petete TILE O crange  [J Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-2F CTY-51-2P
TIE [ Detete TILE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cr-S1-2P CITY-ST- 2P
TIE £ pelets e [CJcnange [T Addition
NAME HAME
STRECT ADDRESS STREET ADORESS
oITY. ST 2P ITY-§T-2F

12. | hereby certily that the inlormation supplied with this filing does not quaiily for the exemplions contained in Chapler 119, Fiosida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corparation or (he receiver or liustee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 o Block 11 if

changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: /4”4, Z.ﬁ FATRIOIA ?ﬁmu "/ée Z#Am G5Y 79/- 2584

'C Daytme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SGMING OFFICER DR DIRECT




