FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099822 Secretary of State
1. Entity Name 03-07-2006 90001 037 ***158.75
BLONJA ENTERTAINMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
~U
4431 NW 168 TER PO BOX 171712 vavila
MIAML FL 33055 HIALEAH, FL. 33017-1712
R
2. Principal Place of Business 3. Mailing Address L | L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0066632 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O Ei‘gesq;dr::mnal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name -
BLONDELL, JOAN DE. an B lende L |
4431 N.W. 168 TERRACE Sireet Address {P.Q. Box Number @s Naj Acceplable) 'ﬂ\
MIAMI GARDENS, FL 33055 ; jf‘¢3 [T NG 1R T
’ M ta vy @a i“ler’\Q \:/mn' la
City J i FL Zlp Code
=

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.;’
. ¥ )

SIGNATURE —t :
v - . N Signatwe, lyped of prnted name of regenered egant and ttie 4 applicatle. (NOTE: Registered Agent signeture required when renstating) DATE
S o .
k& FILE{HOW!I! FEE 18 $450.00 9. Election Campaign Rinancing $5.00 May e
wm 1, 2006 Fae will be $350.00 Trust Fund Contribution. ] Added to Faes
10. RS CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
me - D [ cetete TITLE [Jcrange [ Addition
RAME ~  |'BLONDELL, JEAN . NAME
STRFET ADDRESS | 4431 NW 168 TER STREET ADDRESS
oiv-5i-2p | MIAMY, FL 33085 i CITY-ST-29
TRE D : 7 petete TMLE [ Crange [ Addition
NAME SANDERS, WILLIE HAWME
STREET ADDRESS | 4431 NW 168 TER STREET ADDRESS
CITY-Si-aP MIAMI, FL 33055 CaTy-S5T- 2P
e D [ Detete TTLE {Jchange ] Addition
NAME SANDERS, JOHNNY NAME
STREET ADDRESS | 4431 NW 168 TER STREET ADDRESS
CAY-S7-2P MIAMI, FL 33055 CITY-5T-7P
TLE ™ Delete TME [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IF
TLE O petete TILE [ change [T} Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T-2P CiTY-ST-2IP
TME - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CY.-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rej s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with with all other like empo)
smnmune% m_'s’,_ Jools BS- LAS-

TURE AND TYPED OR PRINTED WiNG OFFICER OR DREJTOR Caytmme Phone #

ZaY

— s



