2008 FOR PROFIT CORPORATION. Apr 24 l;{)lagl)os.oo AN
, :

DOCUMENT # F03000002809

1. Entity Nama

BLUEPQINT HOLLYWOOD, INC.

ANNUAL REPORT
Secretary of State

Principai Place of Business Mailing Address
1840 PICKWICK AVE. 1840 PICKWICK AVE.
GLENVIEW, IL 60025 GLENVIEW, IL 60025

Suite. Apl. #. etc Suita, Apt. #. elc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For
42-1582751 Not Applicable

Zip Country 7ip Counltry ] $8.75 Adduonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301

Nama

City FL | Zip Code

B. The abave named enlily submils this statement for the purpesa of changing its registerad office or registered agent, or both, in tha State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnaure typed o printed nama of registoced agert and lthe i apphcable. {HOTE. Ragastersd Agen! signaturg required whnen rensiating) Dare
FILE NOWIl! FEE IS $150.00 9. Elscticn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees [ JDDUDDBI 408
s Al 209 -200at 020 N1}
10, OFFICERS AND DIRECTORS 1. ADDlT!ONS/CH?&T&GES‘fO‘O#Fit’EF?s‘AND UPF{ET:TDHS’:N ki
TTLE PSTD [ Delete TLE [ Change  [] Addition
NAME GREENFIELD, ROGER NAME
STREET ADDRESS | 1840 PICKWICK AVENUE STREET ADDRESS
CITY-ST-21P GLENVIEW, IL 60025 CITY-ST-2P
TITLE PSTD 7 pelete e (] Change  [] Adduion
NAME GREENFIELD, ROGER NAME
STREETADDRESS | 1840 PICKWICK AVE STREET ADDRESS
CITY-ST-2IP GLENVIEW, IL 80025 CTY-§T. 2P
THLE 1 Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-§T-2P CY-$1-2P
TILE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST- 2P
THLE [ Detete HILE [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2ip CITY-ST-2IP
ME [T Detete TME [ Ghange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2P

12, | heraby certify that the information suppliea with this filing does not gualfy for the exermnptlions contained in Chapter 119, Florida Statues. | further certfy thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or ac n an address, with all other like empowered

SIGNATURE:

Daytime Phorg »




