T e w

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000018623

1. Entity Name
BOCA HOME IMPROVEMENT, INC.

- Jan 30, 2006 08:00 AV
Secretary of State

Mailing Address

11129 MODEL CIRCLE EAST
BOCA RATON, FL 33428

Principal Place of Business .

11129 MODEL CIRCLE EAST
BOCA RATON, £L 33423

DO NOT WRITE IN THIS SPACE

D A R

01272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0473449 Mot Applicable
. N $8.75 additionai
5. Gertificate of Status Dasired - Fee Required

6. Name and Addrass of Current Registered Agent

COFRE, NESTOR
11129 MODEL CIRCLE EAST
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8, The above name ﬁnm\mmns this statement for the
1

the obllgatrons o terad ggent. Q &
SIGNATURE.

purpose of changing its reglsterad office of vagisterad agent, or both, in the State of Florida. 1 am familias with, and gocept

Scsnata?re lyped of pintad name of registered agent ancifle Il applicatle.

(NOTE Registered Agent signalure required when?eflnstalk.u)

DATE

| FILE NOWIN FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0 Added to Faas

$5.00 May Be

10. ) OFFICERS AND DIRECTCRS i

LE P

NAME NESTOR COFRE

STREET ADDAESS { 11126 MODEL CIRCLE E
CiyY-87- 2P BOCA RATON, FL 33428

TTLE

NAME

STREET ADDRESS
Ciry-s1-7i

TILE

NAME

STREET ADDRESS
Gire-§1-2ip

THLE

NAME

STREET ADORESS
QITY-51-7P

e

RAME

STREET ADORESS
Civy-57-aip

TTE

NAME

STREET ADDAESS
CITY-81-37

U047

AT eﬂF:——S[ i_ 2

s 009 150,00

DO NOT WRITE
IN THIS SPACE

12. {hereby certiy that the informayan sup«pised with this fi l<
indicaled on this repeorf or supp'lamamal
of the corporation cr the rec
changed, or on an attachrm‘ﬁ n

SIGNATURE: ~_

emp

ad ress, witha)! other Ilkeemp ered.

Cojng

does ot qualify for the exempuons contained in Chaprer 118, Florida Statutes, | further certify that the infarmation
port is true an accurara and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ed 1o executd this rgport as required by Chapter 607, FIofida Statutes; and that my name appears in Block 10 or Blogk 11 i

SIGN%‘I'URE AND ﬂ'FED OR PRINTED NAME QF ING OFFICER CR DIRECTOR

Date Daytime Phone &




