FILED

2007 FOR PROFIT CORPORATION Mar 209 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000059541

1. Entity Name
BORGES, INC.

Secretary of State

(03-20-2007 90012 044 ***150.00

Principal Place of Business

223 WASHINGTON AVE.
HOMESTEAD, FL 33033

Mailing Address

223 WASHINGTON AVE.
HOMESTEAD, FL 33033

f Business - No P.O. Box #

2 34, 226702 Are

2. Principal Place

25

3. Mailing Addregs
6as ch?:ré/ 2650 Rre .

ARV

Suite, Apt. #, etc. Suite, Apt. #, ete.

03152007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
oves?éad /. dm skad , F/. 65-0931285 Fiol Appicabie
Zip 7 Country Zip Country " - $8.75 Additional
35 030 Dﬂpg 33030 t é 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MACDANIEL, JOHN M ESQ.

TWO SOUTH BISCAYNE BLVD.

ONE BISCAYNE TOWER, SUITE 2875
MIAMI, FL 33131

e s [DORGES

Street Address (P.O. Bong er is Not Acceplable
. s 9‘; el

Ci ) . ip Code
Y f11R 01 FL ‘ 25/

, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obllgatlon%
SIGNATURE ¥ W £330 BORGES 3/re/or
S\gnamm typod o printed name of registerad agent and title if appli "] (NOTE: Registered Agent signature requiled when reinstating} ’ DA{E
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20@57 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE D ’ I Change [ Addilion
HAME BORGES, EDSON HAME PORGES, ANGELY
STREET ADDRESS | 21243 S.W. 94 CT smeErsonhess | 223 NS T %) oM el
OIv-ST2P | MIAMI, FL 33189 UY-SIP | )Ry, T BIIET
TLE (3 pelete TITLE P [ Change Addition
RaME NAME LPORGES, Kar/a
STREET ADDRESS seetanoriss | P S F R/ DRI 08 Guve .
€ITY-ST-7P CITY-ST-2IF A{Qm'm/ +/ 33032
TMEe O pelete TITLE [ change B¢} Addition
NAME HAME BoKG'fS,Jf, £Edso»n
STREET ADDRESS STREET AODRESS | 2,09 4.3 SN ). 9.
CHTY-ST-2IP oiv-Ar-2p ArIBAss » ‘;:'/ 33/89
TLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2F
TILE [0 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filin, g does not qualify for the exemptiohs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
VLY

SIGNATURE %&ﬁn HAME OF JIGNING OFFICER OR DIRECTOR “oae ¥

OLeAES  EDS0N) BokGES I0F-JHr-4655

Daytime Phone ¥




