q )
.

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2008 08:00 A

DOCUMENT # P93000058610 Secretary of State
}\nf\ngthg"l\‘EALD ENTERPRISES OF BOCA, INC.

Principal Place of Business Mailing Address

2677 SOUTH OCEAN BLVD, 2677 SOUTH OCEAN BLVD.
SUITE 3-B SUITE 3-8

BOCA RATON, FL 33432 BOCA RATON, FL 33432

ARG

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopred Fo

65-0431663 Nol Applicabte
$8.75 Adoitional

Fee Required

Tt : 3. Cerificate of Status Desied O

8. Name and Address of Current Rogistered Agent

MACDONALD, P.T, | DO NOT WRITE

2677 SO. OCEAN BLVD

BOCA RATON, FL 33432 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamdiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typed of prnted nama of registersd agenl and tilig Il applicably (NOTE. Registetad Agen! Sipnatu:e required whan imn3laing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - [:]DI:I{_'H:_||:[E}F:_‘,4?[@
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees 03/ 27/ 08-R0020-007 1501, 00
10. OFFICERS AND DIRECTORS |
!
TMLE DPS
NAME MACDONALD.PT _ L.
STREEY aDDRESS | 2677 S. OCEAN BLVD., SUITE 3-B : co ) f s
CITY-ST1-2P BOCA RATON, FL . . :
TITLE
HAME
STREET ADDAESS
CITY-SI-2IP
TITLE
NAME

o s "~ DO NOT WRITE
IN THIS 'SPACE

NAME
STREET ADDRESS »

[

CITY-ST-2iIF

TITLE
NAME
STREET ADDRESS ' - P ;
CITY-ST-2IP : i - v

TINLE ‘ o -

NAME . i S
STAFET ADDRESS : . S
CITY-51-24P

12. | nereby cerify that the mtormation supplied with this fiIinc? doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supptermantal repert 15 true and accurate and that my signature shall have ine same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver orinustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an allachrr]ent,w’llh address, with all.ot }I ? powerdd. j
SIGNATURE: it /- })/M%/%[/( 3///?/0 g

SIGNATURE AN/D 'I7PED DR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Oate Cmyme Prons #
i
S




