2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S18568 Apr 18,2008 08:00 AV
1. Ertily Namg Secretary of State
BOUGAINVILLEA ARTS, CO.
Frineipal Place of Business Mailing Address
B305 S.W. 97TH ST. 8305 S.w. 97TH ST.
2, Prencipsl Place of Business - No PO, Boa# 3. Mg Adddross

Suite, Apl. #, etc. Sule, &pl #, eic. 18t MOORE CR2E034 (10/07)

Ciry & Ste City & State 4. FE! Number Appliead For

65-0236817 Nt Apehicable
4p Launiry e Coantry 5. Cerilicate of Status Dasired O $8.75 aqditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

Ia_ggSREI\\‘I/\(/:Eé%'T-{EEER RODRIGUEZ Srreet Address (PO Box Momber s Nat Azcepiable)
MIAMI FL 33156

City FL Zipp Code

8. The anove narmed enlity submirg (ks siatement for the purpose of changing ils registered affice or registered agent, or eots, in 1he Siate of Flonda, | am tamiliar wilh. and accept
the abigations of regimierad agenl.

SIGMATURE

Syt tpend on P ed gt ol iy tesd daerl aritie Fappicann SICTE Feguyerad AGenl wgiotune seequieisth yown onsinings DATE

[

“FILE NOWY! - FEE' 1S'$150,00°: °
fteriMay .1,:2008 Fee' Will Be:5550.00.
Make ,Check Pavable to Fionda Departmeni of Slate

9. Electon Campaiga Financing $5.00 May Be
Trust Fund Centridetion. [L] Added to Fees

10. OFFICERS AND DIRF"‘TDFH 11, ADRDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS N 13

T F PSD . [ peete e [C3 ciange  [) Aadiiion
NAE LAURENCE, GRETER R ' wAML L

STREFT ADDRFSS | 8305 SW 97TH 8T STAFFT ABOAF SS - l—“—"—”—”“ =l ll“lrf‘ ooACT

omv-sT 2P | MEAMI FL CiTY-ST- 2P : N2 08-B00 0-01E 150,00

ik DT [ Deele TILE [ Crange  [_] Adaition
NAME LAURENCE, ROGER JEAN HFtAE

STREFT ADNRESS (8305 S.W. 97TH ST. STAFFT ADDRFSS

ShY-51-22  |MIAMI FL CITy-51-2k

1Lt Tleete 1ILE O change ] Aidinon
e ML

STREET ADLRESS STAFET AGORESS

LITY-5T-21% CITY-5T-21P

TILE [ Deete 1iLE [F change [ Addition
HAKE HAML

STREL T ADDRESS STHLE! ADDRLSS

CATY =51 412 ' CIY-5E-21P

TITLE O Deate T [JChange [ Addition
HARE HAML

STRIET ALBRLSS SINEES ADARESS

LIy -Sr-21P oy-51- 7P

TME ] etale TMLE ) Crange [ Addution
HEME HEML

STRZET ADDRESS STREET ADDRLSS

oIry-$T-20 CITY-5T- 2P

12. i hareby cedity Ihal the information suoplied vah s filing does not qualify fur the examptions contamed in Secuon 119, Florida Statutes | urtner cenity that the irlanmation
indicAIR0 on this repart or supplerrcrtal repart is e and accurate asw that my signature shall have the same iegas oftect as if made under oath: that | am an officer or director
of the corpuraten o the receiver Of irustee ampowered 10 execute this report as required by Chapier 607, Fionda Sttutes: and that imy nama appears 0 Block 10 or Block 11

it changnd, or on an atachment wilh an address, with ail olheppke empowered.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,v ot Lra Bavime Prann 7




