K4

2006 FOR PROFIT CORPORATION

[N

AMENDED ANNUAL REPORT

DOCUMENT # P04000100028

1. Enlity Name

BLING AT BLU, INC.

Principal Place of Business

8326 NW 62ND PLACE

Mailing Address
8326 NW 62ND PLACE

g

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, et

Sulte, Apt #, etc.

06 JUL 31

FILED

AnY OF STAT
AESEE, FLOR

MGG ANV

BALLEN, SAMUEL D
2295 NW CORPORATE BLVD STE 117
BOCA RATON, FL 33431

07272008 Chg-P CRZE034 (11/05)
ity & State ity & State 4. FEI Number Applied For
PARR RD  Fl | PARRLAND, FL 35-2234258 Nl Applcatoe
ﬁ -7 Courﬁry .3:2' /CDU”W 5. Certilicate of Status Desired | §8'75 ﬂtddilionai
éé 7 Fee Ragquinad
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | ari tamiliar valh. ar.d acccnt

tre obligations ol regislered agsn.

SIGNATURE

Signniute IPOE O [HiNea rame of registared agant ard bik v applicable

{NCTE Regmsigred SGen SIGRiig r00ure0 whin (insatir ¢

DATE

Amended AR is $61,25

9. Election Caripaign Finarcing
Trust Fund Contribation.

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PT T pelete TITLE @rfhange [ Addition
NAME GOLDSTEIN, STEPHANIE RAME
STREET ADDRESS | 8326 NW 62ND PLACE STRLET Aooﬁs;{
Gvsze | ROMRANORBEACK EL 33067~ e ;ﬂ—ﬁ/{éﬁ'ﬂk FL 370¢7
TLE VPS izle THLE 7 [ Change [ Addinon
HEME POLLACK, SHARI HAME E’ L E 7‘5:_
SIREET ADDRESS | 19197 SKYRIDE CIR STREET ADDRESS
CIiy-ST-21P BOCA RATON, FL 33498 Ty -5T-710
{ i 7 pefere itk O Crange {7 Aueition
1 NAME HAME l:' i_..l e _‘l..__'.l.,ﬂ g -
SIREET AUCRESS STREET ADDRESS 0 TR -_'_;_-'_5 _F :;_:_l.-z"._": ’;:’dﬂ -
GiTY-§T-2P D CTY-5T- 2P DR AN OE Y006 w¥B], 25
niF v \f SN O o TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-87-718 CITY-5T-2P
TTE 3 pelete TLE [J Change  [3 Acgiion
NAME NAME
¢ “THEET ADDAESS STREET ADLRESS
!L LT ST- 2 cire.are :
' g O veete Ty Dcuange ] Audiean |
L oNang BAME !
! STRFE] ADORESS STREET ADDRESS
DOOY-ST CIY-5T-TP

12. 1 heteby ceriity that the information supplied with this filing dloes not gualify tor the exemptions contained in Chapter 119, Floiida Statutes, | further certify thal the informatior
indicated on this report or supplemental report is rue and accurate arnd that my signature shall have the seme legal etfect as i made under oatn; that | am an officer or dirocior
J i (oport as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t

of tha corporation or the receiver
changed, or on an attgghment wi

SIGNATURE:

“

ered.

A

4

T =06

PEU OR Pntmir NAME OF STEMyEOFFICER OR DIRECTOR

Date

Dl Prore #

\



