: FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # P03000076823 ecretary of dtate
03-29-2006 90111 021 ***150.00

1. Entity Name

BULE, INC.

Principal Place of Business Mailling Address 3 g
1098 - 1102 NORMANDY DRIVE 932 ESCOBAR AVENUE

MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134

T P O e Floda M ARG MO

2SO

Suite, Apl. #, eic. ite, Apt. #, .
uite. Apt. 4, e1c Suite. Apt. #, et 03122006  Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For
Qi Dvé. .F'L 30-0190054 Not Applicable
A

Zip Country Zi Cquntr it
Ea g’ 5. Certificate of Status Desired O $8.75 Additional
6 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEAL, MYRNA T I%LCLIB( E\L&'ﬁd
932 ESCOBAR AVENUE ?? Addriss (P O‘,Ei Numbi i5 Nol gcept ble}
CORAL GABLES,, FL 33134

- ™ Potorudt Crone. FL [ "3

submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fegistexgd agent.

8. The above nam
the obligationg 9.1‘

SIGNATURE bl

Sigﬂ.wu! . typed o printed name of regislered agent and itle If applicable. (HOTE Ragistered Agent signalute required when rensiating) DATE
ol |
FILE NOW!I FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
nILE DP [ pelete TITLE [ Change [ Addition
NAME BUHOLZER, ISIDOR NAME
SIREET ADDRESS | 3150 FLORIDA AVE STREET ADDRESS
CIry-81-21p COCONUT GROVE, FL 33133 CITY-ST-21P
TMLE DV OJ Delete TITLE [ Crange [ Aodition
NAME ROBLES-BUHOLZER, IRIS M NAME
STREET ADDRESS | 3150 FLORIDA AVE STREET ADORESS
CiTY-ST-21° COCONUT GROVE, FL 33133 P CITy-ST-2IP
TITLE bv B Datete TITLE O change {1 Addition
NAME LEAL, MYRNA T NAME
STREET ADDRESS | §32 ESCOBAR AVENUE STREET ADDRESS
Ciry-Sr-2p CORAL GABLES, FL 33134 CITY-§7-2IP
TITLE DST [ pelee TITLE O Change [ Addition
NAME LEAL, FERNANDO R NAME
STREET ADDRESS | 6090 SW 104 ST STREET ADDRESS
CITY-ST-2ZP PINECREST, FL 33156 CITY-ST-7IP
TITE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-§T-2IP
TITLE 3 oelete TIRLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart or sup emental report is true and accurate and that my signature shail have the same legal eltect as it made under oath; that | am an officer or director

ol the corporalion or theTe v!iiiiilee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11.1f

changed., or on an attachment an address, with all other like empowered
”J M og [7&’ /2%

SIGNATU\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare L Daviime Prone &

SIGNATURE:

X



