2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # P99000068162

1. Entity Name

BOULEVARD INVESTMENTS, INC.

Secretary of State

Principal Piace of Business

427 E SAN MARINO DRIVE
MiAMI BEACH, FL 33139

Mailing Address

427 E SAN MARING DRIVE
MIAMI BEACH, FL 33139
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen: or both in the State of Flonga. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped o prinied nams of ragrsiersd agent and

title 1l apphicable

{NOTE: Ragistered Agent Signatuns réquifed when reinglaiing)
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Coniribution.
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$5.00 May Bo 04/24,/03-20026-001 150,00
Added to Fees

10. OFFICERS AND DIRECTORS ]
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NAME

STREET ADDRESS
CITY-ST-21P
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DOMINGUEZ, LUIS O

427 E SAN MARINQ DRIVE,
MIAMI BEACH, FL 33139
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CITY-ST-2P MIAMI BEACH, FL 33139
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12. | hereby certify that the information supplied with thig filin (? does not qualify for the exemptions conrtainad in Chapter 118, Florlda Statutes. | further certy that the mformalran
accurate and that my signature shall have the same legal i effect as it made under oatn, that | am an officer or director
of the corporation or the receiver o¢ trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowerea.
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