2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P0100601 12491

1. Entity Name

PINKY AND BLUE ENTERPRISES, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Mace of Business

304 NW 95TH AVE
PLANTATION, FL 33324

. Mau‘ﬁ;\g ;\c;dsées
304 N¥ G5TH AVE
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

ATV RRAT AR

01052006  Na Chg-P CR2E034 (11/05)

4. FENumber [ JEppied For |
22-3850352 Not Applicatle

5. Cattiicate of Status Deste¢ ~ []  98+1D Additional

Fae Required

6. Name znd Address of Curtent Registered Agent

GRASSO, ROBERT F
304 NW 95TH AVE
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above camed enlity submits this statement for the purpose af changing its tegisiered office of regisiered agent, or hoth, in lhe State of Florida. | am Tamiliar with, and accept

the cbligations of reQistered agent.

SiGNATURE

(MOTE, Regretored Agent sgraine reqeired when rensiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contdbation, .

9. Election Campalgn Financing

$5.00 May Be
Added {o Feas

10. OFFILERS ANO ORECTQRS |

IE BPT

HAME GRASS0O, ROBERT F
STREETADDRESS ) 304 NWW 95TH AVE
oiTy-ST-ZP PLANTATION, FL 33324

TiLE Dvs

NAME GRASS0, JAN R
STREETADDRESS | 304 NWW 85TH AVE
cay-sT-ap PLANTATION, FL. 33324

e

HAME
STREETADDRESS
CITY-ST-2iP

TnE

NAME

STREET AGORESS
CTY-ST-2°P

Une

NAME,

STREET ADORESS
CITy-ST-28

THE

HAME

STRECT ADORFSS
CITY-gT-28

LNINON351 433 N
Nt/24/06-80041-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerly that the information supplied with iis fiing does ot qualify for the exemplions contained in Crapier 119, Flonda Stalutes. | further cerly that the Information
incicated on this repart ar supplemental report is rue and accurate and that my signature sttall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corperstion or the 1eceiver of Susiee empowered 1o execute this repoit as sequiied by Chapler 607, Flotida Siatutes; and that my name appears in 8lock 10 or Block 11 if

TURE AND TYPED OR PRINITED NAME OF SIGNING OFFICER OR DIRE!

changed, or on an aftachment withfan address. with all other like empawered.
SIGNATURE: ‘t“é oot F rass fres.
2IGHA CTOR

G5p-223.
ISV LY 37855
7 B 9& _ Teyoms Fhone




