2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2008 8:00 am

DOCUMENT # P992000046280

1. Entity Nameg

THE QUEENS MAIDS OF BOCA, INC.

ecretary of State

) L 04-24-2008 90111 026 ***150.00

Principal Place ol Business Mailing Address
2121 N OCEAN BLVD 2121 N OCEAN BLVD

1006E 1006E

B wonren Seorze

2. Pancipal Place of Businas: - No P.C. Box # 3. Mailing Addrass
Saite, Apl. k, eic. Suile, ADL # BiC 15t MOORE CR2E034 (10/07)
ity & State Cny & Staie 4. FEi Number Appiied For
65-0912100 Not Apphicable
pdlh] Coungy Zip Countr i
: ; F Y 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHRISTOPH, KATHRYN
2121 N OCEAN BLVD
1006E

BOCA RATON FL 33431

1

Sueet Address {P.O. Box Mumber is Nat Acceptable)

City FL Zipy Code

8. The aoove named artity submits this siatement for tha purpose of charging i1 registered office o registered agent, or ot in the State of Florida. | am familiar wilh, and accept

the chligations of registerad ayent.

SIGMNATURE

SR, I ;'m:ﬂ,i;ka:'ln-nl rerpnlered nuerluivl Bl e baTpicani,
]
i

IOTE Remsieias AZ0r S Qrislaf “equiestt ol samriatin g DATE

8. Flecion Camaaign Financing $5.00 May Be
Trust Fund Gontribution. [L] Added to Fees

10. OFFICEPS AND DlPFf‘TORS 11. ADDIMGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PCEO 3 eete TITLE [ Changa [ fadision
HEME CHRISTOPH, KATHRYN HAME

STREETADDRESS (2121 N OCEAN BLVD, 1006E STREET ADARESS

CHTY-S1-2ip BOCA RATON FL 33431 CITY-ST-2IP

TITLE DvP TITLE [JChange [ Aduitien
HAME CHRISTOPH, HANS HARE

STREET ADDRESS | 1887 HEMLOCK CIRCLE STAEET ADDRESS

CITY-51-21F ABINGTON PA 19001 CTY-S1-2IP

HiLE C perere TINE ] Change (] Adidiion
HEME HAME

STREET ADGRESS STREET ADDRESS T o
SITY-ST- 219 Gy -5T-2IP

e  Duiete TILE T Change [ Addition
HEME NAME

STREE T ADGRESS STRELT ADDRESS

TY-S1-21P CITY-5T-2IP

(113 S Deete mLE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-8T-2IF Ciry-51- 29

TITLE [ peigle TE DO Changs [ Agdition
MAWE HAME

STREET ADDRESS STAEET ADDRESS

2Ny -§1-29 CITY-3T-21P

12. | hereby ceriify that the intormation suogked with this fiing does nct qualty for the exemptions contained in Section 113, Flerida Slawtes. | further cerlify that the informaiion
indicated on this report or supplermental repont is true and accurate ana that my signature shall have the sama lega! eftect as if made under oath: that | am an officer or diractar
of the gorporaton or the receiver or trusiee empowered (o execule this report as required by Chapier 807. Ficrida Satutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, with all other like empowerad,

&

SIGNATURE:

ZC\T,U/Z»/N GH@J:%‘DON 04// 5’/ & '750-196‘77

SIEAETURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR 7 Caw Ciayina Froee r




