. LN
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 597961 -

1. Entity Name

BLUE RIDGE CAMP & RESORT, INC.

Principat Place of Businass Mailing Address
2502 PRAIRIE AVENUE 2502 PRAIRIE AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T

04272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

59-1970571 Not Applicable

0 $8.75 Additional
fee Required

5. Certilicate of Status Desired

8. Mame and Address of Current Registersd Agent

WALDMAN, MORRIS DO NOT WR'TE

2502 PRAIRIE AVENUE

MIAM) BCH., FL 33140 IN THIS SPACE

8. The above named enlily submits this statemnent for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

s:snamneﬁb@lﬂﬁ&[ﬂﬂ_tp_—ﬁb Hagles

Signature, typod of pimied narme o regisiersd agent and tiie if apphcable {NQTF; Regrsiered Ageni sxmature required when rommstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS T
TILE DpP
NAME WALDMAN, MORRIS e o [
SIREET ADDRESS | 2502 PRAIRIE AVE ;jr:.,riﬂ'%'g':fﬂl 'i_llf‘éﬂﬂ'a-'} 152,75
cry-si-2f | MIAMI BEACH FL, - ) - R
TIELE Dv
NAME MONTGOMERY, J.I.

STREET ADGAESS | 2502 PRAIRIE AVE
CrY-§i-ZP MIAMI BEACH FL,

TIME SD
NAME WALDMAN, SHEILA

STREET ADDRESS | 2502 PRAIRIE AVENUE
CIy-51-2IP MIAMI BEACH, FL 33140 DO NOT WR'TE

i WALDMAN, JOSEFH IN THIS SPACE

NAME
STHEET ADDRESS | 2502 PRAIRIE AVE.
CIY-§1- 4P MIAMI BEACH, FL. 33140

TIE

NAME

SIREET ADDRESS
CITy-81-2IP

TINE

HAME

STREET ADDRESS
CiTy-51-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver oOr trustee empowered 10 execute this reporl as required by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowerad.

SIGNATURE: 6> Sh e la (Wrloman Sf28/o7 3o EIEIVIK

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER Oft DIRECTOR Date Dayore Pnons ¥

Apr 30,2008 08:00 AM
Secretary of State



