B FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000041666 BT 03-16-2006 90220 028 ***150.00

1. Entity Name

BOCA BELLE, CORP.

Principal Place of Business Mailing Address 5 n[] 0 2 8 1 3

g?gl BROKEN SOUND PKEYNW 6001 BROKEN SOUND PKEYNW
418
BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US

R A

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rope Appied e

65-0421748 Not Applicable
5. rtifi § Desi $8.75 Additional
Certificate of Status Desired 0 Feo Roquired

6. Name and Address of Current Registered Agent

R
.

LEXSTAR USA. CORP.

6001 BROKEN SOUND PARKIWAY, NW DO NOT WRITE
418 -

BOCA RATON, FL 33487 " IN THIS SPACE

ks

i g

P

B: The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am tamilias with, and accept
. the obligations of registered agent.

SIGNATURE .
. Sigrawrs, typed of printed name of registered agent and Lt it Bpplicatie {NOTE: Registerad Agent signanure raquired whan reinstating) DATE
FILE NOWI!! FEE Ié $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution., | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME BLANCHARD, JEAN

STAEET apoRESS | Cf RODRIGUEZ MARIN #92
CITY-ST-2IP 28016 MADRID, SPAIN,

TITLE DS

NAME BLANCHARD, CRISTINA
STREET ADDRESS | C/RODRIGUEZ MARIN #92
CTY-51-2P 28016 MADRID, SP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-st-op

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-Sr-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgfyort is tree and accurate and thal my signature shall bave the same legal effect as il made under oath; that 1 am an officer or director
of the corperation or the receiver or trysleg mpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that ry name appsars in Block 10 or Block 11 i
changed, o on an attachment with anfaddces, with all other like empowered.

\
SIGNATURE: v t L\‘““ﬂ Tz/aml A

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR BIRECTOR

Daytime Phone §




