eLvds FU LI WWrIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30,2007 8:00 am

S46011 T K
PgiSSNtJmEAENT # ﬁ?@%‘«‘ Secretary of State
REFLECTIONS OF BOCA, INC. '% ) 01-30-2007 90012 043 ***150.00
R 7
LR e
_ﬁ’;inhchiaa-l Placc C.Jf Business Mailing Addrcss” - —
2200 N.W. CORPORATE BLVD. 4400 N, FEDERAL HWY., #210
BOCA RATON FL 33431 BOCA RATON FL 33431
§ i ORI
2. Principal Place lBus‘iness - MNo P.O.Box = 3. Mailing Addycss « .
/00 Z/n/fbrd glvb Joo £ELinTon v

Suite, Api. #. elc. 5‘03’%} Suile. ApL. 4, elc. 5‘0 3 /f)“ 15t MOCORE CR2E034 (10/06)
i i ) . r lied For
Bwé&f?ﬁ ‘{ 58 4 r: L* §?7%47 66—/} FL‘ R b 65-0256631 :Zac:apli:ablo

Zip } T Lty ] Zip ’ y nir : : 5875 Additional
3 3 VOC 3 ﬁ?_/m gc/’ 3 3 yp:g Pi’? » Bc_‘é 5. Cerlilicale of Slatus Desired d Feoo Requiredlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, ELAYNE
4400 N FEDERAL HWY Stroot Address {P.O. Box Number is Nol Accoplable)
SUITE #210
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits Ihis stalement for the purposce of changing its regislered office or regisiered agent, or both, in he State of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sghaturg, yped of fhnled aame of fegistered agent ana bile © appheavie INOHE Hegistarge AQanl Sipuature requted when seinstiatog) L3ATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mit P [ elete e O Ghange [ Addition
NAMI PRINCE, ALLEN NAMI

sit rabon s | 626 BOCA MARINE CT SIRLTADDI S8

eliy.s1 2p | BOCA RATON FL 33431 Iy st

i VP [ pelete 1 [ change [ Addition
- PRINCE, ELAYNE A

STRLT ADDREss | 4400 N. FEDERAL HWY., #210 SIFELTADDIY 85

CliY S1-71P BOCA RATON FL 33431 R

T [T Delete i {J Change {1 Addition
WNARI HAMI

ST ADDRLSS ST ADDE 55

CIIY-ST 7P ciry si e

[ O polele 1 ] Change [ Addition
NAME HA

SINEE ADDRESS SILLADDISS

ClIY-si- 2P Gy 51 AP

T (3 Deleie it [ Change [ Addition
NAMI NAME

SII'1 ADCRI 5% SHUTTADDI S5

CIY St-7Ip ’ ciy st

1HHT T Delete 1 [ change [ Adition
NAME NAI

SIRELT ADDRESS SIHFLTADDRI 85

CIY-$1-71p NS P CIY-51 AP

12. | hereby cerlity that the inlor.rrjﬁtion supphed with this Jj
indicated on this repoM.or g pRleR al report is rue

of the corperation or th 2
if changed, or on an .,

SIGNATURE: 7

G doos nii qualily for the exompiions conlained in Seclion 119, Florida Slalutes. | lurther certily thal the infermation
ccurale pnd thal my signalure shall have the same Icé;al cffact as if made under oath; thal | am an officer or dircctor

stec gfmpow to executd this repert as requirad by Chaplor 607, Flori

A all gther li

a Stalutos; and thal my napft appears in Block 10 or Block 11
L~ / — //é%} 52/ 3748794

sn:;mnfl AND TYPED OTZUNIED NAME OF SIGNING OFFICEA OR DIRECTOR 7 lae Doy e Phoag #

NG




