FILED

2006 FOR PROFIT CO May 04, 2006 8:00 am
008 PO NNUAL REPORT T 1ON | Secretary of State

05-04-2006 90233 016 ***150.00
DOCUMENT # P04000100028
1. Entity Name
BLING AT BLU, INC.
Principal Place of Business Mailing Address q U U 8 q :) 1 1
8326 NW 62ND PLACE 8326 NW 62ND PLACE '
POMPANCBEAEH-FL 33067 POMPANQ BEACH, FL 33067 .
e s RN VAL
Suite, Apl. #, elc. Suite, Apt, #, el¢, 04202008 Chg-P CR2E034 {11/05)
Ci 1] City & Sjata 4. FEI Number Applied For
(':GU(V) \CU('\.& } F : cmoQ Ra= 35-2234258 Not Applicabic
Zip Country Zip Counfry 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent
Name
BALLEN, SAMUEL D
2295 NW CORPORATE BLVD STE 117 Streat Address {P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signatura, typed o printed naina of registered agant and title if applcable, (NOTE: Registarsd Agent signatee required when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {0 velete Mg ClChange [ Addition
NAME GOLDSTEIN, STEFHANIE NAME
STREET ADDRESS | 8326 NW 62ND PLACE STREET ADDRESS
CIFY-51-21P POMPANO BEACH, FL 33067 CITy-51-2P
TITLE VPS O pelete Mg [1Change  [J Addition
NAME POLLACK, SHARI NAME
STREET ADDRESS | 19197 SKYRIDE CIR STREET ADDRESS
City -57-21P BOCA RATON, FL 33498 CITY-ST-ZIP
TILE ] Delete e [J change [ Acdition
NAME MAME
STREET ADDRESS STREES ADDRESS
CITY-$T-21P CITY-S1-7P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2° CY-ST-2IP
TILE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Detetn TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for tha examptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that oy, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the tarporation of the receiver or trustee empowered 10 execute this repgr ageguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an adfrass. with all ofl
. , /fr/ / 6[ % ez

SIGNATURE: LA

SMNATIRE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytim Phone ¥




