2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P01000104092 Feb 01, 2007 08:00 AM
f. Ently Name Secretary of State
BLUM RESTAURANT HOLDINGS, INC.
Prncpal Place of Business - Mailing Address
355 NE 5TH AVE. 355 NE 5TH AVE.
SUITE 7 SUITE 7
DELRAY BEACH FL 33483 _ DELRAY BEACH FL 33483 ’
: : IR
2. Pancipal Place of Business - No P.C, Box # 3. Mailing Address ’
Sulto, At #, etc. | Suile.Apt £.clo ' ist MOORE CR2E034 (10/06)
City & Stata ) City & State ) 4. FEi Numbor _ Applicd For
- 65-1149294 Not Appiicabic
Zp Counlry I Country | & Certificate of Status Dosired O &Be'gf q{:idétsenai
6. Nams and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent )
Hamo
PERRY, MARK A
50 S.E. FOURTH AVE Stract Address (P.0, Bax Number Is NOt Asceptabley
DELRAY BEACH FL 33483
City ' FL ; Zip Code

8. Tho above named antity submits this slaiement for the purpose of changing its registorad office of fegistared agont, o both, In the State of Florida. | am famifiar with, 3nd accept
the obligations of registored agoent.

SIGNATURE e .
Sagngture, Hed of SIATSE name & raiEred agent s0d g ¥ appicable {NCTE Regisiarad Agan sipialure roguised when fainsiaing) DATT
i — .
FILE NOWN! FEE IS_ $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee; Will Be $550.00 TrustFund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i PTSD ) ) 2 Dol 3 m 'ﬂ — [lchange [ Addilion
B by e s 12007 B0as0 004 150,00
SIREET ApDRESs | 355 NE 5TH AVE., STE. 7 STRECT AUDRESS SR :
[HESE A [ DELRAY BEACH FL 33483 CIY- ST 2P
e 3 elete o Cohange [ Asdifion
A HAME
SIFLET ADDRLSS STRITT ADIRESS
ey si-4p oY 81 77
i o el e [l chenge [ AdGion
AME NAME
SIRIEE ADCAESS J st sooress
oy <1 o offy 8T 7F
une ' - 0 peee e CJChange [ Adailion
HAMF Hakr
STREET ABDRESS STRECTARDRESS
oy -s1-2P Y- ST 2P
3WilE - e K ' Ol Cange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CirY - $1- 20 Ciy-51- 2P
g - © Olodee § e - Cl6hnge  [J Addilion
NAME HAME
SITECT ADDRESS SIREET ADDRESS
CITy-S[-2IP . CIY- 37 aie

12. | hereby certify that the informalion supplicd with this filing doss not qualify for the exemptions containad in Seclicn 119, Florida Statutes. § further certily that e information
incicated on this roport or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cathy; thal | am an officor ar direcior
of the corperation or the receiver or trustee empawered lo execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addresg, with all other like empowered
-~
SIGNATURE: M ~Toas [Sans 5/91 @/@7 b6 /-2 72~ 2P

/dcmmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytma Phong *




