.t e

FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000089547

1. Entity Namsg

FLORIMAR BOYNTON ENTEPRISES, INC.

Pringipal Plage of Business Mailing Address
5520 NE TRIESTE TERRACE 5520 NE TRIESTE TERRACE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

AN

03172007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty A For

65-0954195 Not Applicable

| $8.75 Additionat

5. Certificate of Stalus Desired Fee Required

8. Name and Addrass of Current Reglstarsd Agent U o ! ! IR

SUAREZ, JOSE M
5520 NE TRIESTE TERRACE . o DO NOT WRITE

BOCA RATON, FL 33487 : IN THlS SPACE

T i Rs 4 e
PR ¢ - . ’ o . \,‘ . RARY
. . . SR " o

_L,,

8. The above named entity submits this staterment for the purpose ol changing its registered office or reistered agent, or both, in the Slala ol Florida. | am lamiliar witn. and accept
the obligations of ragistared agent.

SIGNATURE

Signaburs, bypod or prnted name of rqmln_rod agent and tike if Apphcabhe. (NOTE: Regreterad AQen! £:gnature raquered when ressiang) DATE
FILE NOWIll FEE IS $150.00 — 9. Election Campaign Financing $5_(_)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, d Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME SUAREZ, JOSEM
STREETADORESS | 5520 NE TRIESTE TERRACE . ‘ : . ! )
CiTy-51-2iP BOCA RATON, FL 33487 . L V
THLE : UDU’ lnD [1 17 gi:- '
AN - , DMEE,’H f -BUDEl Dl 5 1"0 I}ﬂ
STREET ADDRESS S Lt R
CITY-ST-2IP )
TIILE .
NAME

st _ DO NOT WRITE

~ INTHIS SPACE -

NAME
STREET ADDRESS
CITY -87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby cartify thal the information supplisd with this filing does not qualify lor the exemplions contained in Chapter 119, FIorlda Statutes. | further certify that the mformauon
indicated on this repor! or supplemental raporLis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or tha receiver or truste: ared 10 exacute 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 ith all otperTike empowered.
Lo o)
SIGNATURE: -0
ME OF SIGNING OFFICER OR DIRECTOR L4 'Dale Oaywwmna Phone 4

SIGHATURE AN




