. FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # P93000041 666 04-07-2008 90054 033 ***150.00
. Entity Name
BOCA BELLE, CORP.
Principal Place of Business Mailing Address -
6001 BROKEN SOUND PKEYNW 60071 BROKEN SOUND PKEYNW
418 418
BOCA RATON, FL 33487 US BOCA RATON, FI. 33487 US
PR T S W AT AR AU
0! BrolenShond Paey i Gl Broken Soond oy NW

Sulta. A‘\, E"‘Cq o e, Ao "Le“c (-_, 01002008  Chg-P CR2E034 (12/06)

ity & Sta ity & State 4. FEI Number Applied Far

ﬁ:ﬁe Bolon  EL B0a Raton i 65-0421746 Not Applicadis

Zip Country Zip Country . ' $8.75 Aduitional

33"‘ 67 ns . 33_‘ @] 05 5. Certiticale of Status Desired O Fee Roguired

8. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
m .

LEXSTAR U.S.A., CORP. TEasthe ve. 8. Cocp.
6001 BROKEN SOUND PARKWAY, NW Street Address (P.O. Box Number is Not Accepta'ble)
418

BOCA RATON, FL. 33487 Mﬁgsmwy N Sole Hib
| “Bote Raton FL | %87

8. The abova namad enm’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE : :
o " Signawre, typed of prin}ed rams of registered agent and ttle i applicable (NOTE: Registerad Agenl signalure requited when reinstating) DATE
R ) " , . ‘
FILE NOWI: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. Ll Added to Fees
10. - 20 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO L i O Delete TILE Ochange  [J Addition
NAME - BLANCHARD, JEAN' - NAME
STREET ADDRESS | Cf RODRIGUEZ MARIN #92 STREET ADDRESS
ure-st-ak- | 28016 MADRID, SPAIN, CITY-§T-21P
TINE DS O pelsta TITLE [ change  [J Addition
NAME BLANCHARD, CRISTINA NAME
STREET ADDRESS | C/RODRIGUEZ MARIN #92 STREET ADDRESS
CITY-ST-2IP 28016 MADRID, SP CITY-§1-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P
TILE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2p
TITLE O Dalste TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12, | hereby cantify that the information supplied with this llllng does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowerad 1o 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 atlachment with Anfaddress. with all other like empowered.

SIGNATURE: JEAN R AneHRed o\/%} 0% (Sﬁ)qq“ A%

sxaunuké«ab T'IPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dats Daytme Phona




