2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am
DOCUMENT # P01000078529 E ecretary of State

1. Entity Name
BLUE INK INVESTMENTS CORP. 04-14-2008 90027 004 ***150.00

Principal Place of Business Mailing Address t
2440 NE MIAM] GARDEN DR 2857 NE 183 5T,
103 APT. 1003 ' -
AVENTURA, FL 33180 AVENTURA, FL 33160 ’ N
e T S AN AU ROV
300" Dixe thwy
S““"%‘:‘j’:' f@.“ﬁ b Suite. Apt. #. stc. 04082008  Chg-P CR2E034 (12/06)
&tzr& Sme&(\) N a City & State 4. FEI Number Applied For
4.0 65-1132771 Not Applicable
Zi Country Zip Country . . sa 75 Additional
-%J:b«‘ & 0 \, Q“ 5. Certificate of Status Desired (8] Fee-RBqui.red
= 6. Name and Address of Current Reg ad Agent 7. Name and Address of Now Registored Agent
Name —_— -
ALTERMAN, BERNARDO i -
2851 NE 183 ST. APT. 1003 Street Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33160
Gity FL l Zip Code

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

SIGNATURE
Siqnamfa. typed or printed name of regislecsd agent and titls if epplicable. (NOTE: Registered AGsn? signatine rquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.0° May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PSD 1 Delete THLE [ Change [ Adilion
NAME ALTERMAN, BERNARDO NAME
STREET ADDRESS | 2851 NE 183 ST. APT. 1003 STAEET ADDRESS
CITY- S1-2P AVENTURA, FL 33160 CITY-S1-2P
TE [ Delete E [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE : [ pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . - STREET ATNRESS . ez . . —_——
CITY-51-2IP CIY-S1-ZP
IITLE [ Detgte TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TIME 7 Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this lilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr direcior
of the corporation or the receiver or trustes pmipgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with kAL other like empowered.
Lltolo A5Y 34 XY

PPFED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




