2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000079786

1. Entity Name

BOCA POWER SYSTEMS, INC.

Mailing Addrass

22325 ENSENADA WAY
BOCA RATON, FL 33433

Principal Place of Business

22325 ENSENADA WAY
BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its registerad ofhce or registared agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. typad ar printed name of rag/siered agenl and ttie if applicable

{NOTE: Registared Agent kignature required whan reinstating)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution,

9. Elsction Campaign Financing

O
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Added to Faes
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22325 ENSENADA WAY
BOCA RATON, FL 33433

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
HAME .
STREET ADDRESS
CrrY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciy-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADORESS
CiTY-s1-2IP

g
by

cavy

1!9:«

I

ag a?

.“'

ity

wt T
el
§g ¥

# 3"

iy h
T

'?I%

. .‘ - . . 1
T R !LIDI e
1( '1:.

g‘ 1:13 u[} '

DPU =

D%Djx’UB r’l.'J

»

e
E L RAOETRCE S it ot
2}.:2 hl iag {Iég‘;.‘_‘tgiiz‘!iz‘éﬁig ol o

e Ty

o e i b
S. szi’ FIALRS 1

T
-
|“.

et x‘

"",meu § .
.“ !5;22. ..u; i}‘g ‘m’

’!u

12. ) hereby certily that the information supplied with thjs filin

indicated on this report or supplemental report is

changad, or on an attachmeps wigh an addrgssfvith all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapler 119, Florida Statwtes. | lurlher certify that the information
o and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o~
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D OR PRINTEUAME oF $IINING OFFICER OR DIRECTOR
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