2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G19949 May 01, 2006 8:00 am
1 Eniy Name - Secretary of State
BLOCK ENTERPRISES, INC. 05-01-2006 90318 024 ***150.00
Principal Place of Business Mailing Address
109 NW 2g ST. 108 NW 29 ST.
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10'f05)
City & State City & Staie 4. FEI Number Applied For
59-2259670 Not Applicable
aip Country Zip Couniry 5. Ceriticate of Staius Dasired O Ei;’fq l';?:c:m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagislered Agent
Name
g’z‘gcélr-ﬂrﬁywp\ LANE Sireet Address {P.0. Box Murnber 1s Not Acceptable)
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE

Sigrature. typar or praiten narme of teg slered agent and hilke it apphtabio (NOTE Registaiad Agert signalufe required when ieainstalng) DATE

S EILE NOWNIFEE IS $150.00.1 07 <
* 7 After May“1, 2006 Fee' WillBe'$550.00 - .
‘Make Check Payable fo Ficrida Departrient of State :

8. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFtCERS AND DIRECTORS IN 11
TLE P 7 Delete TILE {7 Change [ Addition
NAME BLOCK, RAYMOND NAME
SIREETADBRESS (3291 OTTOWA LANE STREET ADGRESS
CITY-ST-21P COOPER CITY FL. CITY-ST-2P
TLE Y FE LS § [ petere TILE O Change [ Addition
HAME L m b RO NAME
STREET ADDRESS ¢ { BHOAD L )\'Q STREET ADDRESS
CITY-5T-21P %:a . -ST-ZIP
?‘L" wj; ’-FZ ! CiTY-ST-Z 7
TLE [ pelese TILE [J Change [ Addilion
HAME NAME
SIREET AUDHESS STREET ADDRESS
CITY-SE-TIP CITY- §T-2IP
TiTLE [ oelete THiE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TITLE T velate TImLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST- 2P
me O pekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHY-S7-2I9 CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing daes not quality for the exemptions comtained in Section 119, Flerida Stawues. | further certify thal the information
indicated on this repor or supplemenial report is true and accurate and thal my signature shall have the same Jlegal effect as if made under oath; that t am an officer or director
of the corporalion or the recaiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

i changed, or on an altachmeni N an address, with all other like empowered.
Qs dvet Ao s crpg5
o

SIGNATURE:
RINTED NAMEOF SIGNING OFFICER OR DIRECTOA / Baf: Dayzme Phone #




