2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000078529 .

1. Entity Name :

BLUE INK INVESTMENTS CORP.

FILED

Principal Place of Business

18407 WEST DIXIE HWY.
NORTH MIAMI BEACH FL 331

&0

Mailing Address

2851 NE 183 ST,
APT. 1003
AVENTURA FL 33160

2. Princlpal Place of Business ~

3. Mailing Address

|

il

|

Suits, Apt #, etc.

Feb 11, 2005 08:00 AM
Secretary of State

il

Buite, Apt #, etc. 15t MOORE CH2E034 {10/04)
City & State T City & State 4, FEI Number Applied For
65-1132771 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired O ?g'gg lﬁs:gtionaj
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regislered Agent
0 o o Name
%g .F E'héﬁpééBe’ETR I:]\%?'D?OOS Street Address; {P.0. Box Number is Not Acceptable)
AVENTURA FL 33160
City FL Zip Code

8. Tha above named antity submits this statement for the purpose of ehanging Tis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. -

. .

SIGNATURE — - - — - - 3. -
Sgnatuie, typed ot prnlad name of registered agent and tite # applcatike (NOTE Regrsterad Agant s.gnature required when winsiating} DATE
' N ' il PR I j
FlnliE ﬂlOWU;j IEE E ]$ 5;50-.02b,w e g, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Maks Check Payable to Florida Department of State

10. CFFICERS AND blﬁECTOHS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delste Tt [ Change [ Addition
NAMD ALTERMAN, BERNARDO NAME
STREET ADDRESS | 2851 NE 183 ST, APT. 1003 SIREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33160 CITY-ST-21P
IME - ) 1 Delete. TInE - . [ Chasge [ Addition
e e  lonnzzs0es
o T .
STRECT ADTRESS SIFEFT ADDRESS H2y 11/05-80028-002 150, 00
STy - 5T 7P e S1-2p
wme | 1 Delete e [ Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST 2P
TiTE T 1 Detete TME Clchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1. 7P
TILE - O pelete N "me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eInY. 7. 2P Y517
e - O] pelete i Ol Change L7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY- S7-2 CITY-S1-7F

12. | hereby certify that the information supplier]with this ﬁling does not qulal'ii\‘(_f-ar' the exemption stated in Section 119.07%3){1}, Florida Statutes. | further certify that the information

Indicated on this raport or supplermental report is true an

accurate and that my signature shall have the same legal &

act as if made undar cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowsred.

SIGNATURE: X

216105 YSY. 234 3T’

SICNATURE ANE TYPED OR PRINTED NAME OF SIGHENG OFFICER OR DIRECTCR

Date Dergtime Phone #
-




