2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19, 2006 8:00 am

DOCUMENT # P97000004818 ecretary of State
1. Entity Nam,
BIJOUX TERNER REALTY, INC. 04-19-2006 90096 021 ***150.00
Principal Place of Business Mailing Address
755 NW 72 AVE PO BOX 620687
MIAMI, FL 33126 MIAMI, FL 33152
F SR LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0733782 Not Applicable
Zip Country an Country 5. Certiticate of Status Desired (] E:{gg; l‘:f:;“ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BLAKBUG GRAYSON & SUIGER P.A.

25 SE 2ND AVENUE #730 Street Address (P.O. Box Numbser is Not Accepiable)
MIAMI, FL 33131

City . FL Zip Code

8. The abeve named enlity submits this slalement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre. typed or prinfed name of ragisterad agent and tills il applicatla {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P O Detete TIILE O change [ Addition
NAME TERNER, SALOMON NAME
STREET ADDRESS | 6950 NW 77 CT STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33166 CITY-ST-2IP
TTLE [ oelete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TN CdChange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP .
TILE {] Detete TITLE 3 ctange  [J Acdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP TN cIY-ST-2IP

12. | hereby certify that the informaticn supplieg/'with thj 'ing does jot qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rt accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOwEred Lo exe

of the corporation or the receiver or trustgh em, )
changed, or on an attachment with an adg r

SIGNATURE:

6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Satomon T ratta_. //zg. >/ldaé 30f>66—7’aoo

SIGNATURE AND TYPED OR PRINTED NAME-8F SIGNING OFFICER OR DIRECTOR 7 Date Daytime Fhone #

all oth




