2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 10, 2007 08:00 A
i e

DOCUMENT # P98000087714

1. Entity Name

BOCA MR! MANAGEMENT, INC.

Principal Place of Business Mailing Address

2200 N COMMERCE PKWY 2200 N COMMERCE PKWY
#100 #100

WESTON, FL 33326 US WESTON, FL 33326 US

A AR

01252007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e FomeaFor

65-0873376 Not Applicable

$8.75 Additienal

5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent

MARIO R. DELGADO, P.A.

2000 PONCE DE LEON BLVD Do NOT WRITE
SUITE 102

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, lypsd of printad namae of registered agent and lite { applicable (NOTE: Ragisterec Agent signature requirad when reinstating) CATE
. . . . o el et e
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging - $5.00 may Be ~ ’UBB‘.EIQI_I ’.bj:,:_{ .1_._3 I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas 05/3007-80032-001 63%0,000
10. QFFICERS AND DIRECTORS !
TITLE PSTD
NAME ACOSTA, NELSON

STAEFT ADDRESS | 2200 N COMMERCE PKWY #100
CITY-ST-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

rvsrze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TILE

NAME

STREET ADDRESS
Chy-ST1-2P

TILE
NAME
STREET ADDRESS

Cry-51-21F ﬂ

1li g as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information

accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
i other ke ermpowered

12. | hereby certify that the information suppli
indicated on this report or supplemantal r

of the corparation or the receiverqy trustee empo
changed, or on an anachrwm%ﬁWas&
.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




