2007 FOR PROFIT CORPORATION
-+ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078529 Apr 23,2007 08:00 AT
1. Enity Nams Secretary of State
BLUE INK INVESTMENTS CORP.
Principal Place of Business Mailing Address i
2440 NE MIAMI GARDEN DR 2851 NE 183 ST.
103 APT. 1003
G
2. Prncipal Place ol Business - No P O. Box # 3. Mailing Address
Suile. Apl. #. olc. Suite, ApL. # clc. 15t MOORE CR2E034 (10/08)
City & Slate City & Slate 4. FEIl Number Applied For
65-1132771 Nol Applicanle
Zip Country Zp Country 5. Cerlificate of Stalus Desired O ?:;.g?qﬁi:éltonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTERMAN, BERNARDO T
2851 NE 183 ST. APT. 1003 Slreet Addrass (P.C. Box Number is Not Acceplable)
AVENTURA FL 33160
City FL Zip Code

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

SIGNATURE
Signatura, lyped or prinled nama ol regisiered agent and uile r applcable. (NOTE: Regstered Agant signalurg requred when renslating) DATE
o FILE NOWI! FEE 'E_" 5150'00 9. Elaction Campaign Financing $5.00 may Be
JAﬂer May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delee ne I change [ Addition
NAME ALTERMAN, BERNARDO NAME HODOONT 26245
sirect Apoacss | 2851 NE 183 ST. APT. 1003 SIRECT ADDRESS NEAI2/07-20055-001 150, 00
cmy-si-zp | AVENTURA FL 33160 CITY-S1-2ip B e
TILE [ Delete TITLE I change (] Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CIY-8i-2w cITY-SI-7IP
DIIE O3 pelete TME [ change [ Addilion
NAME . NAMWE A .
SIREET ADDALSS SIREET ADDRESS
CITY - S1-71P CHY-ST-2IP
TILE {1 Detele AILE O change [ Addizon
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cy-s1-21p CITY-SI-7ip
TITLE {7 Delete TIE COlcnange [ Addition
NAME NAME
SIREET ADDRI S8 STREET ADDRESS
CINY-SI-21P ciry-si-71p
TITLE [ petete 1ALE, C change 7] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-SI-2ip CIIY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is lrue and accurale and thai my signature shall hava the same legal effect as if made under cath; that  ant an officor or director
of ihe corporation or tha raceiver o owered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an attachment er like empowarad.
Misley  S5Y a8y

SIGNATURE: N
sns@f }ﬂyvpm OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Darg Dayme Phona 4




