FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000052326 o 05-01-2007 90038 050 ***150.00

1. Entity Name

BOCA PARTNERS HOLDINGS CORP.

1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY

Principal Place of Business Mailing Address - | Q““gSS“d

SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323 =
TR D S O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0675063 Not Applicable
Zip - Country Zp Couniry §. Certificate of Status Desired O Eg'gi":f:‘;"o“al
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANT, MARKF Sheven N VA Enen . £39.
200 EAST BROWARD aLVD. Street Address (P.O. Box Number is Not Acceplabreﬁ
15TH FLOOR .
FT. LAUDERDALE. FL 33301 1600 Seweyress Corparole Pertuwzy, Sule Ko
Tk City i 2ip Code
: Sonese FL 13833

8. The above named entity submits this staternent §
the ebligations of regislere___d agent.

rpose of changing its registered office or registered agent, o« both, in the State of Fiorida. | am familiar with, and accept

YWeolor

SIGNATURE .
Signaiure, typed or printed nai f registered Bge!’( ang utle it pphicable. (NOTE: Registered Agent signature required when reinsleling)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change [ Addition
NAME EZRATTE, ITZHAK NAME
STREET ADORESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33323 CITY-ST-2IF
TMLE VST 1 Delete TITLE [ Change [ Acdition
NAME CORBAN, PAUL NAWE
STREET ADCRESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS
CITY-81-2IP SUNRISE, FL 33323 CITY-ST-21
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
TLE 1 Detete TITLE [ Charge [ Aadition
NAME NAME
STRAET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2P
TITLE O pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: 52 e 1. Conmn v Aefos 9547531230

IGNATURE AND TYPED CR PRINTED NAME CF SIGNJNG OFFICER OR DIRECTOR Data’ Dayiime Phong #




