L4 .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AV

DOCUMENT # P02000085446 Secretary of State
1. Enkity Name
BULKY, INC.
Principal Place of Business ' Mailing Adcrass ) ) - -
147 NE 3 AVE STE 406 147 NE 3 AVE STE 406
MIAMI, FL 33132 MiaMI, FL 33132 )
i . . ) Suite. Apt. #, eic. i .
Sulte, g #, &tc e, Apt. . ste 01202006  Chg-P GRZED34 (11/05)
City & State City & State T 4. FEI Number ) App'ad For
] 75-3075998 Nat Applicable
i :
ap Country P Country 5. Cenificate of Status Desiod ~ []  $8-73 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MAMED, LOUIS -
141 NE 3 AVF STE 4086 Street Address (P.O. Bax Nurrber is Not Acceptable)
MIAML, FL 3313
ke : City FL | Zip Code
8. The above nﬁd anbyy subrnits this statement for the purpose of changing is registered office or registered dgent, or Both, in the State of Florida. { am familiar with, and accept
the obligatio istarad agent. ’
SIGNATURE E— - -
Signalure lyped or pnted nama of regrstered agent and lile if applicakle (NGTE Regisfered Agent signature requifed when reingiating) “DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees e
10. QOFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP R R D1 Change [ Adkition
e MAMED, LOUIS Nake ﬁ“m}fﬁﬁd@g? N
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS 01/26/05-8004 3020 150,08
CiTY-Si- 2P MIAMI, FL 33132 CITY.ST. 2P
7L ' [ Defete T [ Chame [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2P CHY-ST-21P
e {7 Delete IniLe {7 Change {1 Addrian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-S1-2IP _
HTE ' 3 Detets | P [ Change ] Aditien
NAME NAME
STREET ADDRES3 STALEY ADDRESS
CITY-57-2iP CITY-ST- 2P
g O Delse Tiie Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CL3Y-ST-21P CrY-51-20p
TFLE O Deiste g [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2P CITY-ST-21P

12. | hereby certify that the information sypplidd with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. 1 furier certify that the information
indicated on this report or supgieqadtagrebbrt s true and accurate and that my signature shall have the same legal effsct as if made under path; that | am an offiger or director
af the corporation o the recewpr ¢ idfed elnpowerad to executs this report es required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment &l 4dcijeds. with all other like empowered.

SIGNATURE: _ "

SIGNAT|RE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j T Traytime Phone &

4




