2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000068162

1. Entity Name

BOULEVARD INVESTMENTS, INC.

Principal Place of Business

427 E SAN MARINO DRIVE
SAN MARINO ISLAND
MIAMI BEACH, FL 33139

Mailing Address

427 E SAN MARINO DRIVE
SAN MARINO ISLAND
MIAMI BEACH, FL 33139

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90471 002 ***150.00

60032543

AT RN

2. Principal Place of Business 3. Mailing Address

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

vie. Ap vite. Ap 04272006  Chg-P CR2ED34 (11/05)
Cily & State City & State 4, FEI Number Applied For

65-0043852 Not Applicable |

Zi | .

h Country Zip Country 5. Cerificate of Stalus Desired O 5875 P}ddltlonal

Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LITMAN, NEAL S ESQ

GROVE PLAZA - SECOND FLOOR
2900 SW 28TH TERRACE
COCONUT GROVE, FL 33133

Street Address (P.0O. Box Number is Nol Acceplable)

City FL l Zip Code

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

SIGNATURE

Signalute, typed o priniec name of ‘egis'eren agen and nils it applcabia (NOTE. Registarea Agort signatiie required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] (O Delete TINLE [ change [ Agdition
HAME DOMINGUEZ, LUIS O NAME

STREET ADDRESS | 427 E SAN MARINQ DRIVE, SAN MARINE 1SLAND STREET ACORESS

CITY-ST-ZiP MIAMI BEACH, FL 33139 CITY-ST-21P

TITLE o O3 Deleie ME [ Changs [ Additicn
NAME DOMINGUEZ, MARITZA NAME

STREET ADURESS | 427 E SAN MARINO DRIVE, SAN MARINE ISLAND STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP

TITLE {7 Delete TTLE ) change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-71P

1TLE [T Dalele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2iP

TITLE O oelete TITLE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-27°

TITLE O Delete TIiLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2p CITY-ST-2IP

12. | hergby certify thal the information supplied with this fillné; does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
ot the corporation or the receiver gryrustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yah4n address, wiky all other ke empowered,
SIGNATURE: A-22 26 56(/:55‘9/-&%7
Date Daytime Phong #

LN




