2007 FOR PROFIT CORPORATIOGN - 4
ANNUAL REPORT (AR) FILED

DOCUMENT # S67696 May 03, 2007 08:00 A
1. Enily Name Secretary of State
MISKA OF BOCA, INC. .
Principal Place of Busingss Mailing Address
2093 NW 56 ST ' ' ‘ 2093 NW 56 ST
R I ”“Hl‘l "l I”” ’ll’l H”lll”l |“| |‘|” MH I)I)‘ Nﬂ m” Iﬂ“ll’ ” ’ll’
2. Principal Place of Businoss - No P.O Box # 3, Maifing Address
Suito, Apt # olc. Suite, Apl #, clc 1st MOORE CR2E034 (10/08)
City & Stalo City & State 4, FEI Number 65-0274274 Appliod Eor
Not Apnlicable
e Country Zip Country 5. Cortificate of Status Desired O ?g'gesql':fdmo"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agant
Narne
MORSE, IRA .
2093 NW b6 ST Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33496
City FL Zip Code

8. The abovoe named enlity submils this statemoent for tho purpese of changing 1Is registerod eflice or registerad agant, or both. in the Slalo of Flerida. | am familiar with. and accept
tho cbligations of registered agenl

SIGNATURE = e

- . Sgnalure, lyped & punied name ol tegisiered agent and Tlle f spplcable. : (NOTE: Ragsiared Agent signature requirec when rémsialing) DATE
1 '
FiLE NOW-J Ilf:EEV:ISIIIs; 50.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee © $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tilie P O elete Tine [ Change (] Adcition
NAME MORSE, IRA NAMI X I
g CreD)

SIET ADDRESS | 2093 W. 66 ST. SIAECT ADDRESS ’,UUDUDQ[?C’L‘H A,
CN-ST-7P BOCA RATON FL CITY-SI-7IP []Sf ESHU?_dUIUU'BUb l-JIJ. DD
e ST O Delete e [ change [ Addition
NAME MORSE, ANNA LISA L T
SIAFET ADDRESs | 2093 W 56 STREET SIREET ADDRESS
CITY-81-21p BOCA RATON FL CITY-ST- 2IP
L O Delate e [ change  [J Addinan
NAME. _ - i o I e n i . .. e -
STRIET ADDRESS ) STREET ADDRESS
CaTY-S1-2IP CITY-SI-2IP
TE 3 Delele TITE [ change [ Aadilion
NAE NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-21P any-sl-71p
Ty O Detete TLE [ change [ Acdiion
NAME NAME
SIREE] ADDRESS SIFEET ADDRESS
CIry-SI-2tp CIIY-S1-21P
TITLE O pelete TINE . O change [ Addition
NAME NAME,
STREET ADDRESS SIRET ADDRESS
GIY-S1- 2P CITY-§1-21P

12. | horeby corlify that the information supplied with this filing does not qualify for tha oxemplions contained in Scction 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or Irustee empowered o axacute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wikh-an address, with all other like empowered. .
T LY

SIGNATURE: 2 ?ﬁm
SIGNATURE O TYPED OR INfED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




