2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000098218 02-11-2005 90026 016 ***150.00
1. Entity Name
BLUKX CORP.
Principal Place of Business Maiting Address q U U 1 b b J a
8360 W FLAGLER ST STE 200 8360 W FLAGLER ST STE 200
MIAMY, FL 33144 MIAML, FL 33144
s v O AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
g#‘-— /20 86@5 Nat Applicahle
e Couniry e Country 5, Corlificate of Status Desired O $8.75 Additionat
Fee Required
-~ _6._Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent R
Name

SANTI, GRACIELA
8360 W FLAGLER ST STE 200
MIAMI, FL 33144

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this siatament for the purpose of changing its registered office or registered agent. or both, in the Stals of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name of registecsd sgent and

bie if anplicable.

{NOTE: Registered Agent Sighalue requied when reinstabng)

DATE

s FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Adced o Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN11

10. OFFICERS AND DIRECTORS 1.

TITLE- D (] Delete TILE {Jchange (7] Addition

NAME SANTI, GRACIELA NAME

STREET ADDRESS | 8360 W FLAGLER ST STE 200 STREET ADDRESS

CIY-ST-21P MIAMI, FL 33144 CITY-$1-2P

TIME T elete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
~HAME e e[ & e o = A NAME - - - — — - — — o | —

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

THTLE O pelete TiTLE [ change [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2P

TmEe [ Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS . .

CITY-51- 2P CITY-5T-2IP N

TITLE . - [ Delete TITLE =] Change — [} Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-81.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119‘0753)0). Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signalure shall have the same legal
of the corporation or the rgiceiver or trustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes,And that my name appears in Bfock 10 or Block 11if

indicated cn this report or

changed, or on an attac

other like empowered.

fect asAt made under oath; that | am g officer or director

GRACIELA SANT/

02/08/2008 [Ior -S2241L

SIGNATURE:

Fre
GNATURE AND TYPED 9‘ PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

"Data * Daytime Phome ¥




