2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # P02000022329 2 Secretary of State

1. Entity Name

BLACK N BLUE VENTURE, INC.

|
Principal Place of Business Mailing Address !
8966 CLEARY BLVD. 4890 SOUTHWEST 104TH AVENUE |
PLANTATION, FL 33324 COOPER CITY, FL 33328 |
|
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CUTRONE, JOSEPH '
4890 SOUTHWEST 104TH AVENUE e
COOPER CITY, FL 33328 i
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8. The above named enlity submits this statement for the purpose of changing its registered office or ragnstered agent or both in lhe Slate of Florlda I am 1am|l|ar wnh and accapt
the obligaticns of registered agent.

SIGNATURE

Signaturs. typed or pnintad nama of ragistarad agant and lithe if apphcanis {NOTE Regisiered Agent algnature required wnan reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 . Trust Fund Coniribution. O Added to Fees

10. - . OFFICERS AND DIRECTQORS | ‘L“"*lfl‘i b,

TITLE D by w“ t‘
NAME CUTRONE, JOSEPH

STREET ADDRESS | 4880 SOUTHWEST 104TH AVENUE
CITY-ST-2IP COOPER CITY, FL. 33328

TITLE D

NAME CUTRONE, MARY A

STREET ADDRESS | 4890 SOUTHWEST 104TH AVENUE
CITY-ST-2P COOPER CITY, FL 33328
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12, | heraby certify that the information suppiied with this filin (? does not quality for tha exemptions containad in Chapter 119, Florida Statutes. | further cemfy that tig, rrffermantu ():;-'
- indicated on this raport or supplemsnial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or'gdetic C\
of the corporation or the recaiver or rustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed or on an attachment with an agriss, with all g kke empowered.

SIGNATURE:MLLU\ CIEM % 3-308

llq‘ATURE ﬂT\’FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date
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