—_— FILED |
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM.

ANNUAL REPORT :
DOCUMENT # P02000058180 Secretary of State

1. Entity Name

BLOOM PUBLIC RELATIONS, INC.

Principat Place of Business Mailing Address
7742 LA MIRADA DRVE 7742 LA MIRADA DRVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AT A

o . - ' | : 04132007 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE [
’ 30-0088512 Not Applicable )
$8.75 additonal 5

Fee Raquired

5. Certficale of Stalus Desired O

6. Name and A idress of Current Registered Agent

BLOOM, DAVID A

7742 LA MIRADA DRIVE | | fe | . DO NOT WRITE
BOCA RATON, FL 33432 . ’ N lNTHlSSPACE .

8. The above hameda cntily submuils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familat with, and accept
the obkgatons of regisiered agent.

SIGNATURE
Signature, typad or procec name of registersd agent and tutie § apphcanis, (NOTE: Reggiaraq Apent EIgnature 1&quiIsd when réensiatng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution O Added fo Fees
10, OFFICERS AND DIRECTORS \ . . . L
TTLE DP P, . L n - |
NAME BLOOM, DAVIC A : .

STREET ADDRESS | 7742 LA MIRACA DR : o . ' ; o ‘
arv-gr-z¢ | BOCA RATON, FL 33433 '

T ' o HAD0G07440881

RANE C o CIRAESAT-B0006-020 150, 09
STREET ADDRESS .. R :

£IrY-51-2IP ; :

Time

NAME

s |  DONOTWRITE . .

NAME
STREET ADDRESS
CITY-ST-21P

- INTHISSPACE

TITLE
NAME
STREET ADDRESS
CITy-§T-21P : . LR

TLE
WAME . L. e Ve e
STREET ADORESS R . oL vE
Cirv-§1-2IP

e O TI TP

12. | hereby ceruly that the information supplied with this filing dees not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on Itus report or supplementai report is true and accurate 8nd that my sigaature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recewer or rusiee empowered 10 execuie nis report as required by Chapier 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changeo, of on an en with an addresy. with all of empoweres, ( (
SIGNATURE: G ﬁ oD 40‘:71? . 2~

) OR PRINTED NAME OF SGNINCEGHFICER OR MRECTOR




