FILED

2008 FOR FROFIT CORPORATION Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # P97000064222
1. Entity Name 02-25-2008 90037 001 ***150.00
BOX-A-MILLION NO. 1 CORP.
Principal Piace of Business Mailing Address . t
2637 ATLANTIC BLVD. 2637 ATLANTIC BLYD.
POMPANO BEACH, FL 330862 POMPAND BEACH, FL 33062 -
P PO ST T AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0803127 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
| ] 5. Certificate of Status Desired | Feo Required ena
6. Name and Address of Curront Rogistered Agent 7. Name and Addrass of New Registered Agent
- . o Marm . — -
HATCHARAC— Keuin 5. DoTy—P. A. -
-4704-A=t=A #2390 Street Addrass (P.Q. Box Number is Not Accgptable)
YERO-BEACH 92803
. 947 20~ Place.
) Ci ) i
Nero Repch FL | 85% 0

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sub)
the obligations of regi

SIGNATURF
- Signature, typed of printed name of registared agenl and .me if applicable. \({GOTE Regstered Ager| signalure required when reinsiaing)
FILE NDW!I!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution c Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WE - PD ’ E delete INLE [ Change [} Addition
HAME BERNSTEIN, M NAME
STREET ADDAESS | 2637 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33062 CiTY-ST-2IP
HILE VPD [ Delete TiTLE [J Change [ Addition
NAME BERNSTEIN, B NAME
STREET ADDRESS | 2637 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANOQ BCH, FL 33062 CITY-ST-2IP
TITLE ] oelete TITLE [J'Change  [2] Addilion
NAME NAME -
-STREET ADGAESS-( =~ - - e o STREET ADDRESS A
CITY-ST-2IP CTY-ST-2P ) e b
INLE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° . City-ST-2IP
TITLE [ oelete TITLE {JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51- 21
TLE O pelete TITLE {J change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P

12. | bereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cartify that the information
indicated on this report or supplemenial report 16 true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 111t

dr

changed, or on an attachment with an g/ /
alc

SIGNATURE:

SIGNATURE AND TYPED OR PFINTED NAWE OF S8IGNING OFFICER GR DIRECTOR Dayime Phone #




