fa
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2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P01000084568 04-10-2008 90028 030 ***150.00
1. Entity Name
BILU GROUP INC.
Principal Place of Business Mailing Address
6722 N. STATE ROAD 7 6722 N. STATE ROAD 7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 .
e MDAV AR A
T2 W BJsyrse BLloD | A% W #lanTw Bivd
Suite, Apt. #. etc. Suite, Apt. #, elc. 01122008 Chg-P CR2EQ34 (12/06)
ity & State ity & State 4, FE! Number Applied For
ﬁ#j&ﬂ& Besreh 2. Gmponiy Eench K. 65-1135520 Not Appicalis
2?30 éﬁv Couniry ;p}aé f- Country 5. Certificata of Status Desired O ?g‘;gl’:dm‘ﬂ‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BILU, SHMUEL
6722 N. STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prnted name ol regatered ageni and tide f applicatle (NQTE: Reginiered Agent signature requied when rainsiating) DATE
FILE NOW!!Il FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME PST O pelete INLE [ Change [ Addition
NAME BILY, SHMUEL NAME
STREET ADORESS [ 7801 SALEM LANE STREET ADDRESS
CITY-ST-ZIF PARKLAND, FL 33067 CiTy-ST-21P
TITLE v 3 pelete TITLE [ change  [J Acdition
NAME BILU YEHUDA, NAME
STREET ADDRESS | 6711 N.WOODRIDGE DR. STREET ADDRESS
CITy-8T-21P PARKLAND, FL 33067 CITY-ST-2IP
TIRLE 7 vetete e [Jchange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY - ST-2P CITY-8T-2IP
TITLE 1 Delete I5LE [ change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-81-21P
DTLE [ oelete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ oeletle TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIyY-s1-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify thal the information
indicaled on this report or supplemental report is trug and accurale and,thal my signature shall have the same legal effect as if made under oath; that | am an olfficer or direclor
of the corporation or the receiver or trystae empowerad to gyBcute thig/fbpen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with af address pwith all ot like am arad.

E OF 8IGNING DFFICER CR DIRECTOR 7 Date [ Daytima Phane #

SIGNATURE:




