2006 FOR PROFIT CORPORATION FILED!

__ _ANNUAL REPORT Jan 17;2006 08;00 AM
DOCUMENT # L21970 T S8 Vecretary of State

1. Entity Name
MURIEL BLOCH, INC.

\

Principal Place of Business . ' ) . Rﬁ;ilingﬁ Address ) . !v,
3450 5 OCEAN BLVD 3450 S OCEAN BLYD

SUITE 122 c SUITE 122

PALM BEACH, FL 33480 PALM BEACH, FL 33480

[N AL AU AR

1112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e [ TAmiedrar

85-0148384 _ Not Applicable
5. Cenificate of Siatus Desired 0 ges‘;;esq‘?f:é&ma?

§. Name and Address of Gurrant Registered Agent ] T ) ) N

3450 6 DGEAN BLVD DO NOT WRITE
PALM BEACH, FL 33480 | IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registerad office or registared agent, or bath, in the State of Flarida. [ am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE I _ =
Signatwre, fyped or printad name of regisiersc agent and title if apphcabla [MOTE. RogistaredAgent signalurs raquirad when reinstaling) et QATE
9. Election Campalgn Financing $5.00 May s IR y =
FILE NOWIII FEE 15 $150.00 i ¥ Be ICOLDDSE 06T
After May 1, 2006 Fee will be $550.00 TrustFund Contribution, D AddedioFess (1/19°06-80073-013 150,00

10. ~ T OFFICERS AND DIRECTORS ™ ] i = T T
LE D ’ o B
MAME BLOCH, MURIEL

STREET AODRESS | 3450 8 QCEAN BLVb, STE 122

CTY-57-707 PALNM BEACH, FL

TME

HAME

STREET ADGRESS
CITY-SY- 79

TILE
WAME

st DO NOT WRITE

- o - IN THIS SPACE

HAKE
SYREET ADDRESS
CITY-St-79

e

HAME

STREET ADDRESS
CiTY-5T-21P

TTE

HASKE

SYREET ADDRESS
cry-st-2¢

12. [ heraby certify that the information supplied with this mihg does not qualify for the axemplions contained i Dbé’pxer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurata and that my signature shall have the same lega! elfect as if made under oath; that | 2m an officer or direcior
of the corporation of the receiver or rusies empowered 1o execule this report as required by Chanter 607, Florida Statutas; and W nama appeacs in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othar like empowered. R
o " . i .
»
SIGNATURE: wﬂ& Mowel B\neln /7366
SIGNATHRE AND TYPER OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR ( Jome Caywna Phona §




