FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000034167 WA 02-22-2007 90005 028 ***150.00

1. Entity Name

BOCASA (FLORIDA} INC.

Principat Place of Business Mailing Address . q 0 “ 2 2 497

/0 JANE LAMBERSON /0 JANE LAMBERSON
8955 FONTANA DEL SOL WAY P.OBOX 111419
NAPLES, FL 34109 US NAPLES, FL 34103 US
R I AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202007 Chg-P CR2EQ34 {12/06)
Cily & S1ate City & State 4. FEI Number Applied For
65-0753893 Not Applicable
4 County 2p Country 5. Certilicate of Stalus Desired 0 ?i‘liﬁ?f;ﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
-LAMBERSOCN, JANE
8955 FONTANA DEL SOL WAY Street Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 34109
City FL ! Zip Code

8. Tne above named entity submits 1his statementi for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
S,gnatwe, (yped 0f ke rame of 1egisiared agert ang e 1 applicable (NGTE. Registerad Agenl signal.ee 1oguired wher rensiatng) a7
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancil1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PSTD [ Delee L CRchange [ Addiiion
NAME CALMES, JEAN NAME
18681 ADDAESS | 4 RUE DU PARC L -5374 smeeraooress | 15 rue du Fort Bourbon
omi-s-zP | GR D OF LUXEMBOURG, orv-si-p | 1L-1249 Luxembourg/Eur
TINE [ Defte TLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-20P Y- ST-7IP
ILE 3 detele TITLE [T Change (] Agdition
NAME HAME
STHEET ADLAESS SIREET ADGALSS
CITY-ST-2iP CT¥-ST-2Ip
TILE [ Delete THLE [] Change  [] Adgilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-2IP
TITLE 1 Delete THLE (3 Change  [T] Andilion
NAME NAME
STHEET ADGAESS STREET ADDRESS
CITY-ST. 2P CiTY-S1-ZP
TILE [ Deete TITLE [1cnange ] Aadition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Clry-s1- 2P CITY-ST-7iP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 dirgctor
ol the corporation or the receiver or #uslee empowered 10 execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi¥sp address, with all other fike empowared.

SIGNATURE: e CATES gt S Z/ 20/ 07

’Hcm'runsmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! /'.\1!@ / Davtirries Pricwe ¥




