! FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000022371 A 04-10-2008 90028 029 ***150.00

1. Entity Name

BILU HOLDINGS INC.

Principal Plage of Business Mailing Address
6722 N STATE RQAD 7 6722 N STATE RQAD 7 o
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073 .
S T TR O
220 W ATtanTic BLw)| R229 (). ATLsnTre Gt
Suite. Apt. ¥, etc. . ) Suita. Apl, #, etc. 01122008 Chg-P CR2E034 (12/06)
|4 ——— —
ity & State v & State 4, FEI Numbar Applied For
2mpony bench, L£L. mpInG Benct LL 56-2332521 Mo Repicabie
?%3&65‘ Gountry Zipwé 5 Couniry 5. Cartilicate of Status Desired [} g‘g‘;g‘lﬁ:’:g"”al
B " 6. Name and Addrass of Currant Ragistared Agent 7. Name and Address of New Registered Agent
Name
BILU, YEHUDA
6711 N WOODRIDGE DR Strest Addrass (P.O. Box Number is Nat Acceptable}
PARKLAND, FL 33067
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. ¢ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed neme of reg agent and itle l (NOTE: Regstared Agenl signalure reqursd when renstating} DATE
FILE NOWIIl FEE IS $150.00 9 Electon Campaign Foancing.  $5.00 way B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
$0. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 3 Delele TITLE [ change [ Addition
NAME BILU, YEHUDA NAME
STREET ADDRESS | 6711 N WOODRIDGE DR STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33067 CITY-ST-2IP
TILE [ oeere me O change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7p CITY-51-2IP
e [T petete TLE [J change  [] Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE [ elete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-24P
TITLE O Delete TITLE O crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
ME 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusige empowered 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changad, or on an atiachment with an gtidress. with all cther e empowsared. /

IGNING OFFICER OR DIRECTOR £ Duie / Daytirne Prone «

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME




