FILED

2007 FOR FROFIT CORFORATION Apr 27,2007 8:00 am

ecretary of State

PgigNl;ijAENT # P96000036584 04-27-2007 90226 042 ***150.00
BOCA SWIM ACADEMY, INC.
Principai Piace af Business Mailing Address
7600 NORTH LYONS ROAD 7600 NORTH LYONS ROAD
COCGNUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S K ARIERHD AT R

Suite, Apt. #, etc. Suile, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0658223 Not Applicable
Zip Gounlry a Couriry 5. Cerificate of Status Desied [ Ei;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMANN, LOUISE M Lev/se . A~1A A//\./
461 NE 42ND ST, Street Address {P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431 | /3r26 i vESTH

N 224y Ben e FL [ 35¢% -

B. The above named gatily submits this statement for the purpose of changing its registeqed olfice of registered agent. or both. in the State of Florida. | arn familiar with, and accept
the obligations of tered agent.

Loase #. ArtAna) /2367

SIGNATURE
-4/ typed oc printe ¢ nama ol registered agent ang I1le o appcabie (NOTE Regislerad Agent sigrature required when jeinsiating ) DATL
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete e [ change [ Addition
NAME SFERES, TRACY NAME
STREET ADDRESS | 7600 N LYONS ROAD SIREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 33073 ClTY-ST1-2IF
1ITLE VPSD [ Detete TTLE {Jchange [ Addition
NAME FRECHETTE, GAYLE NAME
STREET ADDRESS | 7600 N LYCONS ROAD STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL 33073 CITY-ST-7IP
e [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE O Deiete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CIIY-5T-2IP
TITLE £ Delete TIMLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2I7 CITY-ST-2IP
THLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourale 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 truslee empowers exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachme an address, witl cr like empoweared.

TRy (rgec = /2440 %

ED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daynmeg Phong &

SIGNATUREH




