2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00

DOCUMENT # P04000100028

1. Entity Name

BLING AT BLU, INC.

04-16-2007 90061 050 ***150.00

am

ecretary of State

Principal Place of Business Mailing Address

8326 NW 62ND PLACE 8326 NW 62ND PLACE

PARKLAND, FL 33067 PARKLAND, FL 33067

R R 0 EADEROIMGnG A
Suite. Agt. 9, to. Sulte, ApL. &, etc. 03182007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

35-2234258 Not Applicable

ap Country Zip Country §. Certificate of Status Desired ad fi‘;g‘:}f:;tb““'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstared Agent

@:Ok&g&nb

Name -
BALLEN, SAMUEL D &wb\k\o e

2295 NW CORPORATE BLVD STE 117 Street Address (P.(J. Box Number is Not A eptable)
BOCA RATON, FL 33431 L2 B0 CIond P I W,

R Z T IYN

FL | 28857

8, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceépt

the obligalions of registered agent.

SIGNATURE
Signature, Typed of printed name of regisiered agent and lile if applicable. (NOTE: Regstered Agent signature racuired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE PT [ Delete i3 O change [ Addition
NAME GOLDSTEIN, STEPHANIE NAME
STREET ADDRESS | 8326 NW 62ND PLACE STREET ADDRESS
cmv-sT-2F | PARKLAND, FL 33067 cy- 57-2p
TMLE {0 pesete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Cy-ST-aP CITy-5T-219
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-21P
TME ] Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TILE [ ¢hange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LImy-87-217
TME O petee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-719

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

OR PRINTED TE‘W SIGHING BFFICER OR DIRECTOR

ol the corporation or the receiver or trustee empowere execyl report as gauvired by Chapter
changed, of on an attachment with anaddress, with aff othgrlike prverpd. M&:
SIGNATURE: el VA 3|0 o= el b
TURE Dats Caytime Prone #
o




