2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000097110 Mar 03, 2008 08:00 A
1. Entily Name ’
iy e Secretary of State

BOCH A. GALUP, INC.
Principal Place of Business Maiiing Address
2426 HARBOUR COVE DR. ' 37 FORT SALONGA
S T ll"«l” “”I"l ‘lmllm II‘" “m II"I 'Il“ ’llll H"H‘l”ll”"w ’lll
2. Pringipal Place of Busmness - No P O, Box # 3. Mailing Adoross

Suite, Apt. #_ e'c. Suile Apt. #, BiC 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE: Number Appiied For

: 22-3697655 Not Apptcable
2 Couniry & Coanity 5. Certilicate of Status Desired &Be‘zgif:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ﬁZ%HﬁEﬁgéJ;EgVE DR. Sueet Andrecs (P.Q. Bo;l(l-l‘.mber 15 Naot Acceptable)
FORT PIERCE FL 34549

City FL Zi: Code

8. The agove named antily submits 1his statement for the purnose of changing ils registered office or registered agent, or totr, in the Siate of Florida, | am fasnitiar with, and accert

2& ooligations of r;.iiszere ag:ecnr. + ae c..\'\ a n%@ .
GWe Ye (& o\ Ne
siGNATURE Y J \\(\(xg..&.x._- \éa.a&xa,.._ '5) l/l 08

L3
Sanclare yped of Prored Lane of reg sered 0wl v LLe | arploate {NGTE Registerad A;» BT Ui e on FIPsling s D,{TF

9. Election Campaign Financing $5.00 May Be
Trust Furd Conteibution [ Added to Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O veete TInLE {Jchangs [ Aadition

NAME KAPHAN, MATTHEW NAME

STREET ADDRESS | 37 FORT SALONGA RD. STREET ADDRESS

CITY-S1- 22 CENTERPORT NY 11721 Ty -51-2Ip

TRL O vevete TRE [JJChangs [ Adtduion

NamE MAKE -

STREET ADDRESS STRFFT ADORFSS HIDN0R4E9R0

CITY-57- 2P INY-S1- D3A1RA08-00044-017 158,75

TTLE [J pese T, DO change [ Addinon

MAME HAME

STREET ADDRESS STREET ADTIRESS ‘
OITY-$T-21P GITy-ST- 7P

e O Deete m [ change [ Addtion \
HAME HAME ‘
STREET ADDRESS : STHELT ADDRESS ‘
Iy -ST-21 CITY-5T-1IP |
TIFLE 1 Descle TLE ] ] Change  [_1 Aadition

HAME NEML

STREET ADDRESS SIRCLT ADDRESS ‘
CITy-1- 218 . CITY-ST-2IP i
TInE O pecle TiTLE [ charge ] Acdiion ‘
NAME NAMC

STRECT ADDRESS STRELT ADDRESS

LTy 572 CHY-ST- 2w

12. | hereby certity that the intormation suppled with this filtng does not gualily for the exemptions contained in Section 119, Florida Stawures | furtner centify that the information

indicated on this roport or supplemental repart is true and accurale and that my signature snall have the same legal eflect as if made under oath, that | am an officer or dicctor

. of the corporaiion or ne receiver or lrusiee empowered to execule this report as requited by Chapier 607. Florida Siatutes; and shat my narre appears in Block 1C or Block 11
it changed, or on an attachmen! with an address, with ail other Ike empoewered,

SIGNATURE: R Koo Mathew  Kashan  31log §16-901-3263

SIGNATURE AND TYPEQ OR PRINTED NAMNJF SIGNING OFFICER OR DIREGTOR ! Law Blavs M6 Fhoce #




