FILED
Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000035541

1. Entity Namae

BLINGKING, INC.

Secretary of State

(03-28-2007 90019 034 ***150.00

Principal Place of Business

2782 NW 167TH ST
MIAMI FL 33054

Mailing Address

2782 NW 167TH ST
MIAMI FL 33054

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, cle. tst MOORE CR2E034 {10/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
20-2490944 Not Applicable
Zip Country Zip Counlry 0 $8.75 Additional

5. Certificate of Slatus Desired A
“ Fee Required

8. Namea and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAM GREENE ASSOCIATES, PA
2300 W SAMPLE RD #104
POMPANQ BEACH FL 33073

Street Adaress (P.Q. Box Number 1s Nol Accepiable)

City FL } Zip Code

8. The above named enlity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sighalurg. lyped er prnled name ol registered agent and nitle ¢ apphcable. {NGTE: Registered Agent signalire redued when remsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIme P O petste TILE [ Change [ Addilion
NAME SON, MARK NAML,

STREET ADDRESS | 6020 ABBOTTS STATION CT. STREET ADDRESS

CITY-ST1-2IP DULUTH GA 30097 CIry st ap

Tne VP 1 elele Me [ change [ Addilion
SIREET ADDRESS | B020 ABBOTTS STATION CT. STREET ADDRESS

CITY-$1-1IF DULUTH GA 30097 £y 8l 7p

L Ve T Delete i [T change [T Addition

HAME [{(m}?r
STRELTAORISS | 20705 Ase,) 167 STR=ET

wpo JAMES NAME

SIRLET ADDRISS

oy ar o MfﬂMI ) F», 373 (7("[5/- STy s1- 20
e O3 pelele 1IE O Change ] Addifion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$F- 7IP

NILE O pelele IMEe [ change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-$T- 2P

THiLE [ Delete Tite [ Change [ Addition
NAME NAME

STREE [ ADDRESS STRECT ADDRESS

CITY-SI-21P CITY-$1- 2P

12. | hereby cerlify that Lhe informalion supplied wilh this filing doos not quality for the exemptions contained in Section 119, Florida Slalutes. | furlher certify thal the informalion
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal offect as il made under cath; that | am an officer or director
of ihe corporation or the recoiver o rusice empowered [0 execule this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Biock 10 or Biock 11

il changed, or on an allachment with an address, with all other likc cmpowered,
Pos=623-1283

SIGNATURE: Y (N \Ar /9 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SlmmﬁMCTOﬂ




