Y —

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P03000022371 TR

1. Entity Nama

BILU HOLDINGS INC.

Secretary of State

Principal Place of Businass Mailing Address
6722 N STATE ROAD 7 6722 N STATE ROAD 7
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073
' ’ 04192007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R TR
' 56-2332521 Nol Applicable

e 5, Cortficate of Status Desired ] fi;gq 3:’:{"‘“"3'

6. Nama and Address of Current Ragistered Agent

BLUYEHUDA DO NOT WRITE
PARKLAND, FL 33067 . IN THIS SPACE

8, The above named entity submits thig statement for 1he purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, ang accent
the abligations of registerad agent.

SIGNATURE

Signature, typad or prnied nams of regisiered agent and itk il agphcable. {NOTE: Reg:stered Agent tignature required when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, QOFFICERS AND DIRECTORS |
TITLE A o
NAME BILY, YEHUDA S Lo
STREET ADDRESS | 6711 N WOODRIDGE DR Lo “ N Co
cmv-si-7P | PARKLAND, FL 33087 Lo ) o
TITLE b HOOD0G 720772 :
HAME - ) 0501 07-80116-011 150,08
STREET ADDRESS -
GITY-ST-2IP '
TILE
NAME

s DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADDAESS
CrTy-§7-2IP

TITLE
NAME o ) '
STREET ADDRESS : ‘ : :
CY-ST-2Ip

TILE Y . o .
NAME

SIREET ADDRESS
CITY-S1-2IP H

12. | hereby certify that the information supplie
indicated on this repert or supplemaptal r
of the corporation or the receiver ogrust
changed, or cn an anac/ withfan a

SIGNATURE:

ith this filing doas not qualdy tor the axamptions contained in Chagter 119, Florida Statutes. | furthar certify that the information
rt is rue and accurata angfhat my signature shall have the same legal effsct as if made under cath; that | am an ¢fiicer or diracior

mpowersec o gk i Joport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ess. with all ot § empgwere

Y900 Po)-599-1300

fi
D TYPED DR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daylime Fhong 3




