2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000061768 Apr 16, 2007 08:00 Al
f. Enty Name Secretary of State
BOCA VACUUM SERVICE & SALES, INC. ry
Principal Place of Busingss Malling Addross
9260 SOUTH WEST 14TH STREET, #2505 9260 SOUTH WEST 14TH STREET, #2505 .
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suile, Apl. #. clc. Suile. Apl. #, clc 1st MOORE CR2E034 (10,{06)
City & Slale Cily & S1awc 4. FEI Numbcr Apphed For
65-0604244 Not Applicable
Zip Country Zip Counlry 5. Cortficalo of Staws Dosiod [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo
ECKSTEIN, MARY
9260 SOUTH WEST 14TH STREET, #2505 Streol Address (P.O. Box Number 15 Not Acceplable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named entily submits this staloment for the purposc of changing its regisierod olfice or ragislerad agent, or bolh, in the Slale of Florida, | am lamiliar with, and accept
Ihe obligations of regislerod agenl.

SIGNATURE

Signature. lysed of prnied namg o regisiered agen and tile ¢ apphcatiy {NUI I Regsiared Agani Siinatuie ranured whan rensianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 Mmay Be
Trust Fund Coniributon. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

i FD O Deinie n . O change [ Addilion
NAME MARY ECKSTEIN NAML 1'3“[3-18 1 IIE’

ST A s | 9260 SOUTHWEST 14TH STREET #2505 SIFHL 1 ADDRI$S i, !‘:_,,. ik L If !_1“3{ 4 150, 0

wiy-st-e | BOCA RATON FL CIY-$1 AP JrfenUimillied e 1o, ol

mr 1 peltle Lk O change T Additen
NAMI. NAME

SITETANDI S8 STHELLADDIT S8

eIly-81-Ap coy-sI e

it [ polere i [ change [ Acdinen
NAML ‘ NAMI

STREET ANDRE 55 SIREETADDIV $8 N

STy -ST-7P - ' 4 CIY-$1- A1 -

il I oetere o [ ¢hange [ Addilion
NAME NAM!

S1IET ADDI 88 STREFT ADDII S5 '

CIY-S1-/1° Coy-sr-Ap

111t T polate 1HIl [ Change ] Addilion
NAME NAMY

STREET ADORI 85 SIREE T ADDIESS

CIY-$1- AP CHy-sf- 2

1113 3 pelele N [ Change [T Addilion
NAME NAME

SILY ADDN; 84 STHEET ADDII S8

CINY-S1-21p iy -s1 e

12, | horeby cerlify that tha information supplied with this filing does not gualify for the cxemptions contanad in Section 118, Florida Statutes. | further cortify thal the information
indicated on this report or supplemenial rggorl isfue and accurate and hat my signalure shall have the same legal effecl as il made under oalh, thal | am an ollicer or diroctor
of the corporalien or tho receiver or lru ule this report as roguired by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
it changod, or on an altachment with r like ompowared.

SIGNATURE:

pgwered to

MARY ELKATEY q(1fe?  $E-US(-22&F

SIGRATURE AND TYPED olfyﬂmen NAME OF smnyd OFFICER OA DIRECTOR o b Daytma Fhone o




