2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P04000135409 Feb 27,2006 08:00 AM
2. Entey Narus Secretary of State
BLOOPERS iNC. .
:;;;gai'P!éc;; _B.uéﬂ;ness Mailing Address
g}sﬂg S;J}l aTH TERRACE 3?0 SW 8TH TERRACE
E(SJMPANO BEACH FL 33069 POMPANO BCH. FL 33062 “w“ll [lmmmﬂ"mnm&mwmllmmu m[u“[[m
2. Prncipal Place of Buginess 3. Maming Adgress
Suite, Apt. #, gic. Suite, Apt, #, etg, ] 15t MOORE CR2EG34 {10/05)
Ciy & State City & State 4. FE! Number 20-1875077 :z::gii :‘roi
Zp Country 2ip Courtry 6. Cerpficate of Staws Dosved (] ?iggq :;?ed;‘liona'-
6. Name and Address of Current Registered Agent } 7. Name and Addresg ot New Registered Agent
Name
?g? H?Slswﬁ.gé%‘:ﬁ:& A_KE CR Suwest Address {P.O Box Number is Not Acceplabie)
DELRAY BEACH FL 33446
City —“*-'_;L Zip Cade

8. The above named ently submis tius statement tor the purpose of changing its registered office or registered agéni. of both, inthe State of Florida. | am famibar with, and ace
the phligatons of registerad agent.

SIGNATURE

Sigratute typed of praTed name of regstered agent ana g t apploabie INOTE Regisiered Ager! sgpalith faquicd wAveh i2wistalng) QOMTE

FILE NOWI! FEE )S $180.00 .. . ]
. After May 1, 2006 Fea Will Be 855000 .
 Make Check Payable {9 Florida Department of Stale .

9. Efection Carmpaign Financing $5.00 wmay
Trust Fund Contripution, [ Added to Fox

10. OFFICERS AND DIRECTOURS | IEEP ADDITIONS/CHANGES TO OFFIGERS ANU CIRECTORS IM 11
it P £ Delete TLE Dorange a0
NAME. BERNSTEIN, MICHAEL RaME LOOnOnAna a8
STREET ADURESS | 15112 ALHAMBRA LAKE CR. STRELT AGDRESS 3-10706-60001- 001 150,00
GITY-S1- 4P DELRAY BEACH FL 33448 LiTY-58- 0P
TILE ve 1 oeietn TILE Ocmge O ad
HAME BERNMSTEIN, MARYLYN BAME
STREET ADERESS 113112 ALHAMBRA LAKE CR. STREET ADDRCSS
CTv-S-2¢ | DELRAY BEACH FL 33446 CR-ST-TIP
TITeE 1 pajee L [ Change [TJA
NAME At
SIREET ADDRESS 1L AUDRESS
CIY-51-71P GTe-5T-7P

o R S —
e O petete e Tl omme Tl
A NAME
STREFT ADDRLSS SEREET ACORESS
orv-st-ze ) CINY-ST-2%
TITE T Coiste TME O ciange O
HAME RAME
STREET ADBNESS STRECT ADDRESS
QY- §7- 7P CITY-ST- 2P
HLE 3 beiae TILLE Tl Change L3~
NAME NANE
STREET ADDRESS STREET AUDHESS
CITY-§T- TP CiTY-Si-27

12. | hereby cerlity that the information supphed with this Fhng does not quahfy Jor the exemplions contained n Section 119, Flonda Statutes. t further certify thal the infurri
indicaied on this repont or supplemental report is tiue and acsurale and that my signature shall have Ine same legal 6ffec! 25 i made under cath; Hat | am an officer or divg
af the carporakan or the recaivar or tryst powered 1o BxeCUIS this TepON as required by Chapter 607, Forida Statutes, and that my name gppears in Block 10 or Big:
i changed, or or ap altachiment with ress, wilh all other like empawerad

SIGNATURM AAR [ NMO S~




