2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # K02077

1. Entity Name

STUARTR.BLUM,C.P A, PA.

Secretary of State

Principal Place of Business

5511 NORTH UNIVERSITY DR. SUITE 101
CORAL SPRINGS, FL 33067

Mailing Address

CORAL SPRINGS, FL 33067
oD

5511 NORTH UNIVERSITY DR. SUITE 101

DO NOT WRITE IN THIS SPACE

LD A

04192008 No Chg-P CR2EQ34 (11/05)
4, FE) Number Applied For
65-0012622 Not Applicable
- . $8.75 additional
5. Cenrtificate of Status Desired | Fee Required

B. Narmo and Address of Currant Registerad Agent

BLUM, STUART R.

5511 NORTH UNIVERSITY DRIVE
SUITE 101

CORAL SPRINGS, FL 33067-4646

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Flonda. | am famiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalura, typad or prinied name of regieied agent and Lie  apphcable

(NOTE. Ragstsied Aganl mpnalure requued when rengiaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution,

9. Electon Campaign Financing

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS [

TILE P

NAME BLUM, STUART R.

STREET ADDRESS | 5511 NORTH UNIVERSITY DRIVE, SUITE 101
CITY-$1-21P CORAL SPRINGS, FL 33067

TITLE VP

NAME BLUM, ESTHER K

STAEET ADDRESS | 5511 NORTH UNIVERSITY DRIVE, SUITE 101
LITY-5T-7IP CORAL SPRINGS, FL 330674646

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-8r1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

B B e e d T d e
JIRR AL I F il o
St i f? e b e e Yt ) s
LA B, LML e, e e
T T a it i D B Rt R o B s A D X
R I L S T T e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered to execute this repart as required by Chapter 607, Florida Statutes; gnd that my name apzargl?mck 10 or Block 11 it

of the corporation or 1he ragefver or tru
changed, or on an attachr ith an

SIGNATURE:

indicated on this report or s p\ementa' report /s true an

dcfos th all other like empowered.

STURLT . Bluyw

752-99495

aIGNATURE ANDYYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

g

Daytme Prone »




