2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P96000052326

1. Entity Name

BOCA PARTNERS HOLDINGS CORP.

Secretary of State

(05-01-2008 90225 032 ***150.00

Principal Place ol Business

1600 SAWGRASS CORP PKWY
SUNE 288~ 2. 20
SUNRISE, FL 33323

Mailing Address

1600 SAWGRASS CORP PKWY
SUITE 368 2 20
SUNRISE, FL 33323

2. Principal Place of Business - No P.O. Box # 3. Malling Address

|

Suite, Apt. #. etc. Suite, Apt, #, etc.

04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0679063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeggesq 3?2;“"”3‘
6. Name and Address of Currant Registaered Agent 7. Name and Address of New Registerad Agent
Name
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PARKWAY, SUITE 880— Z20 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce. typed o printed nama of regisiersd agent and tide i applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD x[)eme e f0 . hange  [J Addition
NAME EZRATTI, ITZHAK NAME migha Ezratri
STREET ADOFESS
1600 SAWGRASS CORP Pll_(WY SUITE 300 STREET ADDRESS 1600 m cu.’ Mv Suls 230
omv-sT-2P | SUNRISE, FL 33323 CITY-5T-2P Sunrise FL 33323
THLE V&T [ Delete TIME ’ Mhange [ Addition
NAME CORBAN, PAUL NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY SUITE 300 STREET ADDRESS 1600 SIWBI‘ISS c°m pm Sulte 230
GITY-ST-7IP SUNRISE, FL 33323 CITY-ST-2IP Sunrise. FL 13323 ’ e
TILE O Dekele TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 Detete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE J Delete TIMLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE O Delete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2P CrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [Vt

4129 Jos qsY. 2531730

SIGNATORE AND TYPED OR P

.
W . Misha birgth
NTED NAME OF S8IGNING OFFICER OR CIRECTOR

Date Daytima Phong #




