2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S67696 Mar 27, 2008 08:00 A
. . L -
1. Enliy Nawms Secretary of State
MISKA OF BOCA, INC.
Frneipal Placs of Business Mailing Address
2093 NW 56 ST 2083 NW 56 ST .
B T Hll“lll “l |m”||’| ll”lmll I"’ mu Immln Ilm |‘|H I‘mll} ‘Hlll
ape v wemee pae el mmMesre My ge wAAW o rog et bERE *
2. Pringipal Place of Bugimoss - Mo P.C, Box # 3. Mailing Addirass ’
Suite, Apt. # etc. Suile, Apt. #, ele. 1st MOORE CR2E034 (10/07)
City & State Ciy & Staie 4. FEf Numter Appied For
65-0274274 Not Apghcable
< DU Zip Cix iti
P Cournry '+ Loantry 5. Certificate of Status Desved O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSE, IRA .
2093 NW 56 ST Sweet Address (PO, [ox Mumbar is Not Acneptanle)

BOCA RATON FL 33496

City FL. Zinn Cade

8. The asove named snuly subrmits this statement for the purpoge of changing its registered office or registered agent, of ots, in the Swte of Flonda. 1am familiar wth., and accent
the olyigaticns of register2d agent.

SIGNATURE
Sognttoae, Tyend B cesd ame of ot serod auert gt Le L eproasin, MNGTE Regisieied AGOnT smn. |urt wmrats whell «onsibr gi ATl
T4 FILE'NOWIL FEE IS $150.00.° 1 , . o
ST 9. Biecten Camoaign Financi .
- - After: N'ay—‘l 12008 Fee- Will Ba. 85"'0 00 it S e e o i A 11T Fl;i'EITCCV'“.E’[JU[KJ."L -lll_—(:]}' fc?dtgotcm?t;fe
. Make Check Payable to Flortda Departmenl of State :
10. OFFICERS AND DIREC’ORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P 0 poetg TILF [3 Change [ Adduion
HANE MORSE, IRA HEME DT 25
SrvEET 07N | 2093 W, 56 ST, STAEET ADDRESS 4/10702-20042-024 150, 00
ciny-s1-2ie BOCA RATON FL CITY-ST-710 Euthii faa e aid.
e, 8T : O Daete TULE [ change () Admdion
HAME MORSE, ANNA LISA HAHE
STREFT ADDRFSS (2093 W 56 STREET STRFET ADDRESS
CITY-51-21P BOCA RATON FL CITY-ST-1p
1LE [ beiee ML 3 Charge (O Astutition
HAME . o 4 ne e C e : -
STREET ANDRESS | T STHFET ADSR
Ciy-S3-2p CITy-45T1-21P
mLe 2 petete HILL O Change [ Addivon
HAME AL
STREET ADGRESS STHLET ADDRESS
CIY-SI-2P Ciry-51-21P
TIHLE 3 Deiste Ll 3 Chane [ Addntion
NAMT HAML
SIRE0Y ADCRESS STHEET ADDRESS
oy-$t-a0 Ty - 81 210
TILE [ peiste THLE [JCrenge (7 Adtilion
MAME NEME
STREEY AGDRESS STALET ADDRESS
GITy-Sr-21% CITY- 8- 21

12. | hereby certity that tha intormation suophed with this filing does not qualify for the exemptons contaned in Seciion 119, Florida Statutes | furtner certity that the intormation
indicatad gn this report or supplerncrial report is true and accurate ana tnal my signature shall have the samie legal eftect as if madce under oath, thet | am an cthicer or dirgetor
ot the corporation or the regeiver gr frusteg empowered Ic execule 1his report as required by Chapter 607, Florida Swatutes: and that my narre appaars m Black 1C or Bleck 11
it changea, or on an attachmerd Wil an adgdrgss, with il clher like empowered.

SIGNATURE: __ “IRA MORSE 3 /0“3 sbl- ?%370

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR RIAECTOR 't‘l O] Paw e tnaen o




