—

2006 FOR PROFIT CORPORATION FILED
-7 ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # pa5000032969 Secretary of State
1. Entity Name . :
(02-27-2006 90072 039 ***150.00
BOJU CORP.
Principal Place of Business Mailing Address
5182 BAYLEAF AVENUE HHAOO-NE2THCF. .
2. Principal Place ol Business 3. Mailing Address .
. 2ofor En Cowvam V—r—, Mﬂr
Suite. Apl. #, 8ic. %E(- A}D‘- ; elc. ' 1st MOORE CRZE034 (10/05)
Cily & State City & Siale 4. FEI Numbey Appliad For
a fo 65-0589437 Not Applicable
Zip Country ZIF—% 2 P CDLBWS- 5. Cerlificate of Status Desired O ?g'z;‘im’:?:é"ma'
I 6. Name and Ad&iress of Current Registered Agent 7. Name and Address of New Registered Agent

v Name

SHAPPE, ALLEN
HFA00-NE-1 2T
MHAMFE-33162

%fg?jgriss (P%BO&T&E”J ol 3cce£1f?/|‘e)j ﬂ - oo 133
f

City Zin Code,
p’d‘[/‘&vb%/ rq 7 FL éa'a /37

B. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or prailed name of regrlercd Agent and hiic ¢ apphcatia (NOTE: Regstared Agesl signaiuse reauied wheil renstaog) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

A T A amA 8
CERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS !N 11
HILE PD [ Defete TIILE P change [ Acdilion
MAME PETRON, ROBERT HAME
- e ] 7 z)

STREET ADURLSS | S4B BAEEAE-AVENGE 5 /43 AMra o o STRILT ADDRESS L= % ;Ea(

Qury-S1-21P BOYNTON BEACH FL 33437 CITY-ST-21P

TILE [ Detete TINLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R Ciry-st-me
B S i . S oo o Doege. — RBoome_ oL e e eeew _ ] Change [J Addition |
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Delete ILE [ Change 7] Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-71P - CITY-5T-2P

TLE O petete TIE ) Change ] Addition
NAME NAME '

STREET ADDRESS | - STREET ADDRESS . -

CITY-SF- 21 CITY-ST-71P

IME [ Detete {113 (C] Change [ Addilion
RAME NAME

SIREET ADDRESS . STREET ADORESS

CIFY-ST-2P CITY-S1- 2P

12. | hereby ceriify that the information supplied with this filing dees not qualily for the exemptions contained tn Section 119, Flerida Statutes. 1 further cextily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal eftect as i made under cath; that | am an officer or director
aof the corporation or lhe receiver oglrustee empaoydered o execute this report as required by Chapter 607, Flonida Statules; and that my name gppears in Block 10 ¢or Block 11
if changed, or on an ayem h an addresg, with ali other ke empowered.

SIGNATURE: /@Aeﬁ/’ Chrop/  271-06 g5/ CL]-/ES 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4




