-
-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - ~

FILED

Mar 14, 2007 8:00 am

DOCUMENT # P02000085446

1. Entity Name

BULKT, INC.

Principal Place of Busingss

141 NE 3 AVE STE 406
MIAMI, FL 33132

Mailing Address

141 NE 3 AVE STE 406
MIAMI, FL 33132

Secretary of State

03-14-2007 90041 020 ***150.00

LI

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3075998 Not Applicabte
2i Countr Zi t iti
P ¥ P Country 5. Cenificate of Status Desired O $8'75 A_ddmnnal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

MAMED, LOUIS
141 NE 3 AVE STE 406
MIAMI, FL 33132

i ‘hl

Streel Address (P.O Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entiff su
the obligations of regigfdre

enlt for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. lypedicr Bq ie0 name ol (agisiered agenl and hile it applicable

(NOTE Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCARS IN 11

me DP [T pelete TILE [ Change  [T] Addition
NAME MAMED, LOUIS HAME

STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33132 CITy-81-2P

THLE 1 Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P Cy-SI-2IP

TILE [ Delete TILE 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21p ‘\; CITy-ST-21P

12. | hereby cerlify that the information supplied byth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
tis frue and accurate and that my signature shall have the same legal etlect as if made under oath; that | arn an officer or director
popvered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the regeivdy o
changed. or on an anachxk
SIGNATURE:

s, with alt other like empowered

Dae Daylime Phang #

SIGNVRE A?yb OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
had [~



