2007 FOR PROFIT CORPORATION .. . - FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P04000120864 Secretary of State

1. Entity Name
BLOOMINGTON ENTERPRISES, CCRP.

Principal Place of Business Mailing Address
6355 NW 36 ST 6355 NW 36 ST
403 403

MIAME FL 33166 MIAMI, FL 33166

G R AT

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopeaFo

20-1519677 Not Applicable

O $8.75 Additional

5, Ceartdicate of Status Desired v
Fea Required

6. Name and Address of Current Registered Agent

QUERY, DAPHNE M DO NOT WRITE

6355 NW 36 ST STE 403

MIAMI, FL 33166 IN THIS SPACE

8. The abgve named entily submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped Or phnied i ol reg: agen and tllel {NOTE: Regutared Agent signature reguired whan reinslaling)

UDoonsZ3

9. Election Campaign Financing $5.00 may Be - A -
) Aﬁef“‘E,ﬁ?%ﬂ;ﬁ;'ﬂﬁfg?&o.oo Trust Fund Contribution, O  Added to Fees B 13707~ '{DE”"B 0o 150,00

10. CFFICERS AND DIRECTQRS |

TITLE P

NAME QUERY, DAPHNE M

STREET ADDRESS | 6355 NW 36ST STE 403
CITY-S1-2P VIRGINIA GARDENS, FL 33166

TILE

NAME

STREET ADDAESS
CITY-5T-71P

TITLE
NAME

STREET ADDRESS Do NOT WRITE

CiTy-s7-21p

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TIMLE
HAME .
STREET ADDRESS
CITY-S1.2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby certify ihal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemantal report s frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am an officer or director
aof the carparation or the receiver or trustee empawered 1o execute ipeJeport as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an ythr ||k ered.
SIGNATURE:

SIGNATURE AND T\fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \ Daa Daylime Phone #

L/




