2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 24,2007 8:00 am
DOCUMENT #L21961 Secretary of State

1. Entity Name
J. E. BLEY OVERSEAS TRADE OF SOUTH FLORIDA, 07-24-2007 90042 012 ***150.00

INC.

Principal Place of Business Mailing Acdress

1351 NE MIAMI GARDENS DRIVE 1351 NE MIAMI GARDENS DRIVE . .

PH 1-E PH1-E '
AR
2. Principal Place of Bugingss - No P.O. Box # L, 3. Mailing Address |

QYL PENYSTLVRNIA AVE 942 PENNSYLVANIA.

Suile. Apl. #. &tc. ilppdot. i, el 2nd MOORE CR2EQ34 (4/07)
# 70 AVE - T0

‘! City & State City & State 4. FE! Numnber Applied For
/y@“ﬂ/i}f ' y FA, M//QH/ 351‘9‘6;{1 FL , 65-0166970 Not Applicanie
gg /3 9 %nﬁﬂé‘ 3 @ /3 (7 ﬁuuw QE 5. Cerliicaie of Status Deswred O gi'g'il’:?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J. E. BLEY B EY Eckh ard
1351 N.E. MIAMI GARDENS DRIVE PH1E ¢$ﬁd$?ﬁﬁWfV4%ﬁﬁ[a%VE # /0

NORTH MIAMI BEACH FL 33179
MBI BEACH FL [45% 30

8. The above named entity submits this statemen for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonga. i am tamilar with, and accept
tne obligations of registered agent.

SIGNATURE /3/&6/ L E BL E'Y PRES of INC 7~ 15~ 07

Sjnrwule.'tvueam i%-‘ﬁal‘ﬂe ol r:.’dialere: AN i e ] apuiCibie INOTE Fetmsicted Ageni signalum: reaurec whivo reinstitiog) 1L
. FILE'NOW™! FEE 1S.§550.00 ° © | SBO7 193(2HBY. F S allows for the waver of the $400.00 | o e $5.00
: N  DUE:BY September 5, 2007 late lee. By checking inis box, the corporanon certifies it ) Trus; Fund C;)n"ﬁm“on l% Adcl. a1 h‘;‘iy Be
- Make Check-Payable 1o Florida.Dopartment of State | did not recewve prior noiice. Fes 1o file is $150 CO. ac to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFHCERS AND DIRECTORS IN 11
e D : T [ elele TILe [ chenge [ Addition
NAME BLEY, J. E. NAME
SIRELEADDAESS (1351 NE MIAM GRDNS DR PH STREET ADDRESS
ory-s1-2p - N. MIAMI BEACH FL CITY-ST-2IP
TITLE C1 Delete TiTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-ST-21IP
LE _ O celete TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
e 3 Delete TTLE [C] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY - ST-2Ip
TITLE O Deleie TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
STV LT AP CITY-ST-ZIF
12. | berepy certfy that the informabon supphed with this tiling does not qualfy for the exemptlions contaned n Chapter 119, Flonda Statutes. | funther cerity that the indarr.. 1o

ndicaied on s report of suppiemental report i1s rue and accurate and that my signature shall have the same legal effect as  made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an aflachment with an address, with all gther like empowered. 306 53/_ 0926
SIGNATURE: L3024 E. BLEY, Preg 715 07 TE6-487-9RTO

SIGNATURE AHD TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayrrs: Phong #




