2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ May 05, 2006 8:00 am

DOCUMENT # Goe673 Secretary of State
. Entity Narme
BLEDyOU CORPORATION 05-05-2006 90172 046 ***150.00
Principal Piace of Busingss Maifing Address
1 N. CLEMATIS ST PO BOX 4297
ORI
2. Principal Place of Business 3. Mailing Address
5—\5 N . ":\q q\er DY Ve

e AL & e‘% (;)D Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

v T T30
Cny & State City & State 4. FEI Number Applied For
e::. ’Pq)m ‘Bt-’qc 1\ / L 65-0118394 Not Applicable
Z%._Eb 4 o ‘ CoumryU S ap Couniry 5. Certificate of Staus Desired O ?i‘g?qgf:;ﬁo"a]
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
N L. N
SHCE)I:\'J%RI'-T:%?ESAHS sT Streei Address’?:g :‘;\;L—mberc's Illl?)lOAf' tabie)
WEST PALM BEACH FL 33401 2 N. QU Ay e
" Son )rc 30013
City U\) _\‘ fp ] 'BEQ \_\ FL Zip Code
e Qlvry < 334’ '

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

SIGNATURE

Signature. typed or priited name of registered agent and lille It apohcatie (NOTE- Regsiered Agent sighature reouirad when renslalng) DATE

9. Eiection Campaign Financing $5.00 may B2
Trust Fund Contribution.  [J  Added 1o Fees

! akerCheck Payable 0 Florld Départment of: State ;

N

OFFIQERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 2 Delete me (A Change (] Addition
NAME CHOPIN, FRANK L NAME
STREET ADDRESS | ONE NORTH CLEMATIS ST sreeraofess [ 1S N - Flaaler Dr Suite 200P
oy-sT-7p - IWEST PALM BEACH FL 33401 aestze | \Wesd Pohax 'E’:em\—x T 33401
TITLE 1 Delete TiILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST1-2IP
TITLE [ oetete TLE 1} Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-8T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ cChange [} Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2P
TTLE [T Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE . ] peteie THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2IP
12. | hereby certily that the infprmation suppliegh iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report g supp!em E ¢ tgligfand accurate and thal my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporanon or the rec ¢ ; fred 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Nlfother Jike empowered.

7, DE/06  szfess 2sw0

T sidnaTUAE AND TYPED OR an‘rf: NAME DOF SIGNING OFFICER OR DIRECTOR Date Daytima Prona &

SIGNATURE:




