) FILED
2007 FOR PROFIT CORPORATION ADr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000050861 04-04-2007 90167 014 ***150.00

1. Enlity Name
BOSSMAN PRODUCTS INC.

Principal Place of Business Mailing Address -
97 N.W. 166TH 5T P.0. BOX 600027
NORTH MIAM] BEACH, FL 33162 NORTH MIAME BEACH, FL 33160
(R
Z PnnmpalPlaceofBusu NOPO Box¥ 3. fming Adgress L I
i 106 = O 5 Faoar (0500
Suite, Apl 4, etc Suite, Apt. #, etc. 04092007 Chg-P CR2E034 {(12/06)
ity & State f - City & State 4. FEI Number Applied For
ﬁ% T H MAMN Beca i~f Af I 650842159 Not Applicabie
m“’b’s‘ég CU"“"Wg /3 ap { 31’63 CT'?ZO 5. Certificate of Status Desited (] 'fng’ Additional
/4 equired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAEROVITZ, ROBERT
97 NW. 168TH ST Street Address (P.O. Box Mumber is Mot Acceptable)
NORTH MIAMI BEACH. FL 33162
City FL Zip Code
8. The above n; eﬂ su ns this statement for the purpose of changing its registered istered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations \f
SIGNATURE po(tf‘@?/ ﬂ,&ﬁ—’t&otff < ]2
dﬁmmummmmnm {NOTE: Registerad Agertt signeiive raquired whan renseming) DATE
F"_E ﬁ FEE IS $150.00 9. Eleclion Campaign Firancing $5.00 May Be
» 2007 Fee will be $550.00 Trust Fund Contritwition. 0 Added 1 Foes
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TAE P . O Detete e O Crage [ Addition
NAME MAEROVITZ, ROBERT NAME
STREET ADDRESS | 87 N.W., 166TH ST STREET ADDRESS
ChY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
TME [T Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-BF
THE O Detete me Cicrange ] Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-2iP CITY-S7-2
TME 7 Detete TTLE Clchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
(%10 B0 N CTY-ST-1P . .
TME 3 Detete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST- 2P CAY-ST-2P
THE (7 petete TmME O] Chnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-40
12 | hereby certify that the information supplied with this fi I:\é.] does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or suppjefrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarfir trustee empowered to execme this report as required by Chapter {107, Aorida Statutes; and that my name appears in Block 10 or Block 11 1
G .1.03 5% (1), 71,
Daytime Phone #




