FILED
2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000041906 05-01-2007 90007 034 ***150.00
1. Entity Name
BORIKEN, INC.
Principal Place of Business Mailing Address ' q U U ‘J ‘} l) 0
18202 FLORALTON DR 18202 FLORALTON DR S
SPRING HILL, FL 34610 SPRING HILL, FL 346170
e e G0 A A
Suite. Apt. #, elc. Suite, Apt. #, etc. 04202007 Chy-P CRZE034 (12/06)
City & State ) .- City & State 4. FEI Number Applied For
59-3580947 Not Applicable
e Country ap Cauntry 5. Certficate of Staws Desred ] Ei-;qu:dﬂi""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, WILFREDO SR ? F/ Py P T Ay e p——
19202 FLORTONDR- playl s /A D tree ress (P.O. Box Number is Not Acceptable
SPRING HILL, F__I;-"'34610 / Ra h K
City FL ? Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famlhar with, and accepi
the obligations of 1egistered agent.

SIGNATURE _
Signature, typed _n(:pr’m_eﬂ name of regretered agent and titie if applicabie. (NOTE: Regrsteradt Agent signature required when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1] 2007 Fee will be $550.00 Trust Fung Contribution. 3 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE D ] Detete TITLE [ Change [} Addition
RAME RODRIGUEZ, WILFREDO SR NAME
STREET ADDRESS | 18202 FLORALTON DR STREET ADDRESS
GITY-ST- 2P BROOKSVILLE, FL 34610 CITY-ST-2IP
TLE D ] Delete TME [ Change  [_] Addition
HAME RODRGUEZ, EVELYN G NAME
STREETADDRESS | 18202 FLORALTON DR STREET ADDRESS
CITY-$T-2P BROOKSVILLE, FL 34610 CITY-ST-21P
TITLE ] Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME ] Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 1 Detete TLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tme and.aceo e-afd-thal my signature shall have the same legal effect as if made under ocath; thal | am an officer ar director
of the corporation or the receiver or-trustee-e
changed, or on an attachmeni-with an addrgs:

. cuje #is reportas required by Chapter 607, Flgrida Statutes: and that my name appears |n Block 10 or Block 11 if
SIGNATURE: _ (LT e 2] // /M“%’fw %é 9. ??5’7 /?96

Date Daytrne Phone #




