2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000017871

1. Entity Name

NO BOUNDARIES, INC.

U

Principal Place of Business

231 S.W. 215ST TERRACE
FORT LAUDERDALE FL 33312

Maiing Address
231 SW. 21ST TERRACE

FORT LAUDERDALE FL 33312

FILED
Apr 04,2008 08:00 AN
Secretary of State

ISR A

2. Principal Place of Busingss - No PG Box & 3. Mniling Address
Suite, Apt, #, et Suile, Apt. #, eic 15t MOORE CR2E034 (10/07)
I
‘City & Srate Ciy & State 4. FEi Number Applied For
65-0402818 Not Applicable
* 7 . et
o Counuy “P Country 5. Cenificate of Stalus Dasired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

PARTIN, PATRICIA
231 S.W. 215T TERRACE
FORT LAUDERDALE FL 33312

Strest Address {P.0. Box Number is Nol Acceplable)

City

Zip Cada

FL

the chiigalions of registered agent.

SIGNATURE

8. The above named entity submits this etatement for the purpose of changing its registered office or ragistered agent, or coth, in the State of Flonda. | am farmiliar wih. and accept

S0 twre, lypod o prted pane M spg siered agert urrl Lee | arplcacie.

{IVOTE RagIsinred AGort signtlum ,eaursd wien ~airsiabr g

DATE

8. Election Campaign Financing
Trust Furd Gontribution (3

$5.00 May Be
Added to Fees

C)FFI(,EHS N\ID DWRF("TOH‘J

\ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS i 11
‘ TITLE P O teiere I [ Chenge [ Adaiion
NAME AUSTIN, LEE HAME }."305_@']!‘3'?1331
STREET ADDRESS | 231 SW 2AST TERRACE STREET AGORESS 04./15./08-800592-020 150, 40
CITY-ST- 712 FORT LAUDERDALE FL CITY-ST-2p
TITLE ] O usete i3 D change [ Adation
NAME PARTIN, PATRICIA HAME
STREET ARDRFSS (231 SW 218T TERRACE STYRFFT ADDRESS
| CITY-31-717 FORT LAUDERDALE FL CITY-ST- 2P
! HLE M paste JILE [ Charge ] Addikon
NAME HAME
STREET ALGRESS STHEET ADDRESS
CITY-ST-2P GITY - §§-2IP
HILE [T Defere TOE [ Coange 73 Addibor
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IF GITY-58-2IP
T 7 Defete THILE [ change  J Addilion
HAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-7IF OIry-Si-2IF
TITLE [ Deigle mE [ Change  [J Additon
NAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hareby cerlify that the information supplied with this filing does not qualify for the exempuons contained in Section 119, Florida Statutes | furthar certify that tne information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etizct as if made under oath. that | am an officer or director
ot the corporatien or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 10 or Biock 11
it changad, or vn an ana‘.hmen[ with an gaddress, with ail other Dke empowearedd.
’ D TYPED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR Cata Daygmio Fnoie &




