FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000095496 05-02-2007 90097 029 ***150.00
1. Entity Name
BLE DISTRIBUTING, INC.
Principal Place of Buginess Mailing Address
28271 SW 87 AVENUT 2821 SW 37 AVENUE
#813 i #8413
DAVIE, [L 33328 DAVIE, FL 33328 _ | | |
AT T e[ W IR ERATRYRTITARIRLR
Sute. Apt. . etc. | Sute A 03222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1299062 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} ?aae'gfq S:!:;lional
6. Name and Address of Current Regisiered Agent - T..Name sad Addross of Now Tiglsleicu Ageni—-— —- ——
. Name o !
EDELMAN, BARRY
2821 SW 87 AVENUE - Streel Address (P.Q. Box Numbar is Not Acceptable}
#813 -

DAVIE, FL 33328

City FL l Zip Code

8. The above named entity subrnits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations ot reglslered agent.

SIGNATURE T
Sinalure, typed ct prnlea naine ol idg-lered agent ang Lbg f applicaons [NOTE: Regwterwe Agent signature required when remslaling; . DATE
FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 My ge
After May 1, 2007 Fee will be $550.00 _ Trust Fund Contrituiion. | Added to Fees
o i " ~
190, i ! QFFICERS AND BIRECTORS 11. ADDITIONS /GHANGES TQ QFFICEERS AND DIRECTORS IN 11
me D h O Delete TILE [Jtnange (] Addition
NAME EDELMAN, BARRY NAME
STREET ADDRESS | 2821 SW BY AVENUE #8123 STREET ADDRESS
CITY-S1-28P DAVIE, FL 33328 CITY-51-2P
TILE ' [ verete TILE (O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S¥-EP Iy -S1-21P
uts 7] oetete TITLE [ Change [ Addition
__NAME, ——— = HARC _— - — - - . —
STREET ADORESS | . STREET ADDRESS
CITy-§3-zP . - CITY.ST-2P -
TITLE . 3 Delate THILE . [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-2p CITY-5T-21p
TITLE . O vetete TILE [} Chenge [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T-21P )
TILE [ Delete NILE [ Change [ Aadition
NAME NAME y '
STREE] ADDRESS | $IACET ADDRESS
CITY. ST 2IP ’ COy-ST-7P

12. | nereby curtify that tha information supglied with 1his {iling daes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify tnat the infarmation
indicated on this report or supplemental report is Irue and accurate and Lhat my signature shall have tne same legal effect as il made under oath; thai | am an officer or director
of the corporalion ar ha receiver of trustee empowered 16 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

chdnged or on an anachmeant with an address. wigh all other tike empowered.
SIGNATURE: g M‘-w qufq L-ﬂ"?(mnn "f/?/o? Y- ‘-r‘73 4736

SIG\MTUR AND TYPED OR PRINTED NAME DF SIGNING DFFgR OR DIRECTOR Date Caytme Phone #




