—Z2006-FOR PROFIT CORPORATION—

FILED

1. Eniity Name

FUME BLANC, INC.

- 7%’ ANNUAL REPORT (AR} —-—
DOCUMENT # P93000041766 z

- Mar 06, 2006 8:00 am —
Secretary of State

03-06-2006 90004 001 ***150.00

Principal Place of Business

685 ROYAL PALM BEACH BLVD, STE. 205
ROYAL PALM BEACH FL 33411

Mailing Address

685 ROYAL PALM BEACH BLVD, STE. 205

ROYAL PALM BEACH FL 33411

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

MORRIS, ROBERT R
—ROYAL PALM-BEACH FL 33411

685 ROYAL PALM BEACH BLVD, STE. 205

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnier Appfied For
NO-T APPLICABLE Not Applicabis
Zi Count i i
P ountry Zip Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Aequired - -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent

Signature, Iyped or praneo name of regisiered agent and tlle 1l appbicanie

{NOTE: Regislerea Agent signalure renuitad when reastating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. £

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE DPST [ pelete TTLE [Jchange [ Addition

NAME ABELA, BARBEL C NAME

STREET ADDRESS | 685 ROY AL PALM BEACH BLVD, STE, 205 STREET ADDRESS

Cry-7-2P - "|ROYAL PALM BEACH FL 33411 CiTY-57-21P

TLE [ Detete TIE []Changg  [] Addition

NAME - = - ——— - - - NAME S - —— - — - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TiNE 3 Delete 1083 {1Change  [] Addition

NAME NAME [ . e e
TemeEvADORESS | - T TR STREET AbDRESS

CITY-S1-29 CITY-ST-2IP

TILE [ Delete THE [Jchange [ Adcition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZiIP

TLE O vetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TiLE 1 Delele TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-7IP

of the carporation or the receiver or trustee empower
it changed, or on an attac: nt with ags address, wit

SIGNATURE: C :

all other fike

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
ndicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director
o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

/SIGNA!’URE AKND TYPED QR PRINTED N

Daytme Phone 4




