2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 22,2006 8:00 am

DOCUMENT # P00000053189 Secretary of State
1. Entity Name
MRS. BLUMIE'S PORCELAIN DOLL STUDIO, INC. 03-22-2006 90014 001 ***150.00
Principal Place of Business Maiting Address
2B N ADBNMIDLR 414 L AERNOSROD 3
R LAERAOD AL 33882 '
SHANG A 33870
T e 100
707 N (idgewmd D |” " FF Lobe FrumeisR
Suite, Apt. # atc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
———
ity & State . City & State . 4. FEI Number Applied For
ebvin 4 Foke Placi o 65-1019001 Not Applicabie
ﬁ , Coéméy g7 D Zip F / . C§mtry ‘?5"2_ 5. Certificate of Status Desired O Eeaegsqli‘gdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name
BLUMENTAL, CATHERINE M

414 LAKE FRANCIS RD Street Address {P.O. Box Number is Not Acceptabte)
LAKE PLACID, FL 33852

City FL | Zip Code

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

SIGNATURE
. Signature, typed of prinded name of registered ageant and Utle Il applicadle. (NOTE: Ragisiarad Agent signature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TE Dl change [ Agdition
NAME BLUMENTHAL, CATHERINE NAME
STREET ADDRESS | 414 LAKE FRANCIS ROAD STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CIY-S1-2P
e 3 Detete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O delete e [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-2IP
TLE - O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GCRY-$1-2P
TE O Delete TE [ Change T Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Cry-S1-2p
TILE O petete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information: supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali other like empowsred.




