2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 21, 2006 8:00 am

DOCUMENT # P01000078529 Secretary of State
. Enti
1. Endly Name (3-21-2006 90046 049 ***150.00
BLUE INK INVESTMENTS CORP.
Principal Place of Business Mailing Address
18407 WEST DIXIE HWY. 2851 NE 183 ST.
NORTH MIAM! BEACH FL 33160 APT. 1003
2, Fr_incjpa[ Place of Business 3. Mailing Address
4O NE MipMl Cagpen Df.
Suile. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
03
City & State City & State 4. FEI Number Applied For
A’\’EMTU Ki:) i FL’ 65-1132771 Not Applicable
T ‘Country - — dip— - —— Country -~ — —7 |7 T T $8:75mal
53 ‘ g O h Q"DE 5. Cerfificate of Status Desnred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé‘gfi?éﬁha"aagpligﬁp?oos Street Address (P.O. Box Number is Not Acceplable)

AVENTURA FL 33160

City FL Zip Code

8. The above named enlity 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 or printen name of registered agenl and tite if apphcanie (NOTE: Regislared Agent sigriature renungd when ieinstalig) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

Y After May 1, 2006 Fee Wlll'Be 5550 0T K .
J_Mﬂke Check Payable to Florlda Department of State &

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

nne PSD 2 pelete TIE [ Change [ Addition
NAME ALTERMAN, BERNARDO NAME

STREETADDRESS | 2851 NE 183 ST. APT. 1003 STREET ADDRESS

CHTY-ST-21P AVENTURA FL 33180 CITY-51-21P

TITLE [ pelete me [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CHIY-ST-ZiP ChY-ST-7P

TILE [ pelete TITLE 3 Change  [1] Addilion
NAME NAME

smeErDORESS | T T TR st AtoRess | T T T
CITY-SI-2IP CITY-51-71P

TITLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-SI-21p CITY-5T- 7P

TLE [ Delete TITLE O change ] Addition
HAME NAME

STREE ABDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TITLE 3 Delete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied wih this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reglo@is true and accurate and that my signature shall have the same legal effect as if made undar nath; that | am an officer or director
of the corporation or the receiver 9 Siep powered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme all other like empowered.
OB 07@4 G- 27v-3778

~SHSHAYORE AW'VPEMH PRINTED NAME OF SIGH NG OFFICER OR DIRECTOR Date Daytmo Phone #

SIGNATURE:




