2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000046280 Apr 23, 2007 08:00 A
1. Enlity Namo Secretary of State
THE QUEENS MAIDS OF BOCA, INC.
Principal Placo of Businass Mailing Address
2121 N OCEAN BLVD 2121 N OCEAN BLVD
1006E 1006E
T
2. PrmmpaI‘PIace ol Businass - No P.O Box # 3. Mailing Addrecss _ _ . .. - .- -
Suite, Apl. #. clc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
. Ciy & Slale City & Stalo 4. FEI Numbor Applica For
65-0818100 hol ApincatF
Zip Couniry Zp Country 5. Certificale of Status Dasired a gg'gesql‘ﬁ?:;iunal
! €. Nama and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
i Namo
CHRISTOPH, KATHRYN
2121 N OCEAN BLVYD Strect Adaress {P.0O. Box Numbar ts Not Acceptadie)
1006E
BOCA RATON FL 33431
City FL Zip Code

8, The above named cnlity submits this statement for the purpose of changing its registered offica or registarod agent, of both, in the Stato of Flonida. | am familiar wilh, and acgept
the obhgations of registorod agent.

SIGNATURE
Swgnature, Iyped o prinled name of ragislersd agen and hile ¢ apoicatla. (NOTE: Registered Agant sigtatuns requred whan remrsialing) DATE
ot - FILE'NOW!! FEE |§ $150.00- . o C 9. Election Campaign financing $5.00 may Be
- After May 1, 2007 Fe? Will Be $550.00 TruslFund Coniribution,. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIiLE PCEO O pelete HILE O crangs T Addstion |
NAME CHRISTOPH, KATHRYN NAME - . HI:II:!!'H:H-I?T"-'-.Q':’B' e s R
STRFET ADDRESS 2121 N OCEAN BLVD, 1006E STREET ADDRESS ﬂ': Jli-j-:, }-':i—l;!:‘;:l‘lj.-.,:;_ﬂl—, lr:n --!I-E
CITY-S7-2IP BOCA RATON FL 33431 CITY-81-7IP oo ol s f 2Ll R
e DvP ] Delele TIILE [ Change [ Addition
NAME CHRISTOPH, HANS NAME
sttt aporess | 1887 HEMLOCK CIRCLE STREET ADDRE 55
£IY-ST-TIP ABINGTON PA 19001 CIy-St-21p
L
Voo O elele Tne O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
| T 1 celete TiE [Jchangs  [J Additon
NAME NAME
SIREET ADDRESS STREET ADDRISS
CIY-S1-2Ip CITY-S1-2IP
TmE (7 etete TITLE Clchange [ Adaution
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIY-8T-7IP CITY-sI-21P
e O Detete TME O change  [J Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
SITY-81-2IP CITY-ST-7IP

12. | hereby ceriify that tha informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or Irysles.empiwsed lo exocule this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11

if changad, or on an atlachment withyAR A ) bther like em
SIGNATURE: -\ o# 9.0 7 Os5d P o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cale Laytime Phona &




