» ~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2007 08:00 A
DOCUMENT # P94000022311 B Secretary of State

1. Entity Name

FIRST BOCA ASSOCIATES, INC.

Principal Place of Businass Mailing Addrass
11338 CLOVER LEAF CIRCLE 11338 CLOVER LEAF CIR
BOCA RATON, FL 33428 US BOCA RATON, FI. 33428  US

TR

04102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RO Ao o

65-0476490 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Foa Required

6. Name and Address of Currant Reglstered Agent

G SO e DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Signature, lyped or printec nama of regisiersd agant and biia if apphcabia. {NOTE: Registered Aganl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
MLE PRES
NAME WEINBERG, ROBERT W

STREET ADDRESS | 11338 CLOVER LEAF CIR
Cify-51-21P BOCARATON,FL 33428 b

e _ o booa0oToaTas
NAME (4200780153015 150.100
STREET ADDRESS '
GiTY-5T-21P

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21p

TLE

NAME

STREET ADDRESS
CIry-sr-2ip

TE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as If made under oath, that | am an cfficer ar direclor
of the corporation or the racaiver ar trustee ermpowerad Lo executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anaWer lik werad,
SIGNATURE: / K%‘L—' H.10-01 Stki-HYBRA-12S6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING orPﬁn OR DIRECTOR Date Dayime Phone #




