2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90029 016 ***150.00

-

DOCUMENT # s45014 |

1. Enlily Nama

BOCA BONS, INC.

Frincipal Place of Business
11850 NW 39 ST STE D

Mailing Address
11950 NW 39 8T STED

CORAL SPRINGS FL 33076 SgHAL SPRINGS FL 33076
us
2. Bancipal Piace of Business - Nn P.C. Hos # 3. Maiing Adcrass

20 NwW 100 Ave. [ dado  nw oot e

Suile, 201, #_ grc.

Suite, Apt. #. elc. 1st MOORE CR2ED34 (10/07)
City & State _City & State 4, FE! Number Appiied For
C af\ S p A e & | .G Coané 5‘0/{\\:\6\ S —é 1 65-0258728 Not Apolicable
an 30 Q; S C"@""'S A 3D 3 o 6 S L,cunlry A— 5. Certificate of Status Desired O giggag:&“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;\(PN\'Y‘L(\ Susan A.

KANTER SUSAN— Sr& S < . T
11950 NW 39STREET SUITE D Sireet Address {P.O. Box Number is Nat Acceptabla)

i
-—"'_'/

€D " A
POMPANO BEACH FL 33065 (D DTS On\é F240 NW 1208 frienve
= Coped SpR S FL[ 552

8. The avove named entiyjubmits this statement for the purpose of changing iis regislered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept

SIGMATURE

's 1 a0k OTE Regisiores Agert SOiture senurl wokl: “CIRsEIeEg: DATE

Jla‘}‘ M e sltad noerl

G gnatue, tphd o 2

the chigations of rey| theJ agent. /
l-::&f; = / /.9 & /O &
y ='7(::=o. = [ex

9. Eleciion Camuoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Flor A Deparlmen! 01 State

10. . OFF}C‘EF\‘S lﬁ\ND DnFiE"‘TORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP g (3 peete TILE {1cCkange  [C] Aodition
HAME KANTER, SUSAN A. NAME

STREET ADDRESS | 7970 LA MIRADA'DR., #20 GTREES ALDRESS

CHy-51-21p BOCA RATON FL 33433 CITY-5T-2IF

TME O peete TITLE TJchange [ Addition
HAME HAME

STREET ADDRESS STAEET ABOALSS

Y-31-2P CITY-ST-2F

i O peste (it ) Change [ Addition
MARE NEkE

STREETADGRESS |~ B T T T st snbaess T T ) - N T
oITY-$1-207 GITY-ST-71P

THLE 3 Deiste 1Lk {JCtange [ Agdition
MAME HAME

SIREET ADDRESS STHEET ADDRESS

Giy-sT-218 GIY-3F-2IP

THE 7 Detete TLE [J Change {7 Acdition
HAME NaME

STREET ADLRESS SIRLET ADDRESS

Gy -$1-21 CITY-S1- 20

TILE 3 Deigte TME [ Changs [ Addition
MaNE MAME

STRZET ADDRESS STAEET ADDRESS

2Y-SI-2P cIry-31- 219

12. | hereby certily that the information suogliea with this filing does not guality for the examptons contaned in Section 119, Ficrida Stawutes. | further certify that the intormation
mdlcated an this report or suppiemental repst is true and accurate ans tnal my signature shall bave the same legal eftect as if made under oath: that | am an officer or director
of the corporation ordne raceiver of trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 32 or Block 11

af changed, or on arf gitachmient with an agdress, with git other kg empowerad,
IQ &b ﬁsfw A, KM&F prfxmen’i" | /;3’ /og @w) 3Hp- 049 }L

SIGNATURE: /e (..

SIGNATURE AND TYPED gA pmarrsn NAME OF SIGNING OFFICER OR DIRECTOR

Davime Forex




