FILED

zooi FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # G96673 03-05-2007 90060 015 ***150.00

1. Entity Name

BLEDOU CORPORATION

Principal Place of Buginass Mailing Address . . 4 U u 29 B l 2

515 N. FLAGER DRIVE PO BOX 4297
SUITE 300D WEST PALM BEACH, FI. 33402  US
WEST PALM BEACH, FL 33401 US

T R s DRI MTRTRRR AR
9223 UI)S?’/_ Veﬁue,

§: ¥ :j"e“ 5 Suite, APt #. etc. 01102007  Chg-P CR2E034 (12/06)
/

State City & State 4. FE| Number Applied For
/3' iy A3 ée!c/ /" [ 65-0118394 Nol Appicable

les '3%0 Country__ e Country 5. Certficete of Status Desired O ?g'ge'sdﬁ?:;“mal - —
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, L. FRANK S pr—TYs T Y v——"
515 N. FLAGER DRIVE e rgss (P.O.Box Number is Not Accggtable
SUITE 300P 25 O OSUS S B 2ree
WEST PALM BEACH, FL 33401 ‘561 e DI
- i
Vi 204k, .RédrcA FL l 53y s0

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

SIGNATURE
Signature typed o printed name of regislered agen! and tive it epplicable. {NOTE: Registared Ageni signature required when reinstating) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSD O oetete TILE H'Chanqe ] Additien
NAME CHOPIN, FRANK L NAME
STREET ADDRESS | 515 N. FLAGER DR., SUITE 300P STREET ADDRESS 223 Suns eal AVd’/ﬂﬂt’ S e 230
orv-sT-2P | WEST PALM BEAGH, FL 33401 avste | falm 13 ea,og’, Fe 3 350
ITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
IMLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-2P
NTLE O etete TITLE [J Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 7 petete TILE O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
LE [ pelete 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-29 CIiy-§1-29

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ga trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent al ress, all other like empowered.
5 -7///07 KL 55 7500

SIGNATURE: -
VIIGNATUR AND TYPED Off PRINTED NAME OF 3IGN:NG OFFICER OR DIREGTOR Daia Daytima Phang #

/



