2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # P00000053189 x ecretary of State

1. Entity Name #okok
MRS. BLUMIE'S PORCELAIN DOLL STUDIO, INC. (4-02-2007 30060 005 ***150.00

Principal Place of Business ) Mailing Address
208N ADBMDIR 414 LAEFNISHRDO
SHRNG AL 33870 LAEALAOD AL 33852
L A AR L E G R
5-?0’7 sz De. !
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
|ty State City & State 4. FEI Number Applied For
"I /M F/ ' 65-1019001 Not Applicable
Zip Y Zio Country i i $8.75 Additionat
3 2 g 7 0 CW 5 A, 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Boglsterod Agent

Nama

BLUMENTAL, CATHERINE M

414 LAKE FRANCIS RD Street Address {P.0O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

(£t emnie M. JS/u mesthat 34)«%7

SIGNATURE . 276
- wmmuwnﬁ{ (NOTE: Rogistarad Agent signature requined when reinslating)
B )
-FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 82
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ Delete TMLE O change [ Addition
NAME BLUMENTHAL, CATHERINE NAME
STREET ADDRESS | 414 LAKE FRANCIS ROAD STREET ADDRESS
CIrY-sT-21P LAKE PLACID, FL 33852 CITY-ST-2P
WiLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-7P CITY-S1-21P
TITLE 1 Delete TME [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
LITY-ST-2P CIT¥-51-21P
TITLE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TMEe [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-§T-2P
TMLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statut7end that my name appears in Block 10 or Block 11

changed, or on an atjgchment with-an address, wjth all other like empowereg, /ég




