2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000049708

1. Entity Name

A. BLAU, LMT., INC.

Secretary of State

05-01-2006 90354 023 ***150.00

Principal Place of Business

12850 W SR 84 E13-4
DAVIE, FL 33325

Mailing A

ddress

12850 W SR 84 £13-4
DAVIE, FL 33325

O B

Principal Place of Business 3. Majling Address
iR eCdae Ot | ERET e
Suite, Apt. #, etc. Suite, Apl. #, eic. 04032006 ChgP CR2E034 (11/05)
ity & State — City & State — 4. FEI Number Applied For
A2 *’( DAVLIE, \‘\ 5’@"01503"/20 Not Applicable
:iipb 2; .g_—g/ Cogrys A, ;pa 2: :_8/ Cfsmg Q_ 5. Certificate of Status Desired W] Eg;g“‘:ggb""m
- 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name ¢
BLALL ANDIA Str lA;t)iﬁrmO‘Q_N ber is Not Acceptabla)
ag rgss (P.0. v T i ceptal
et RS SIS
™ Dyl e, FL [ 8% 26

8. Tha above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Syrature, typed o printed name of rogestaned agent and e # Applcabia.

{NGTE: Rogiswned ADSmm Egneiuns roguined wnen reretating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ] ADIITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Detete TME ] S Bt e‘) [DChange [ Addition
MAME BLAU, ANNA NAME h - c L‘/ C\_ O__“( .

STREET ADDRESS | 12850 W SR B4 E13-4 swenoniess | & ¢S § WD Hom

cmy-sT-aP | DAVIE, FL 33325 CITY-57-2IP RO e i— [ %33 3..2/

TILE 7 Delete TMLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZiP

THLE 3 Delere TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2IP CITY-5T-21P

TRLE 3 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-53-0P

TLE 73 Delete TIME [ Change [ Adkition
NAME NAME

STREET ADDHESS STREET ADDAESS

CiTY-Si-2IP CITY-S1-2IP

me 7 Detete TME [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporation o the recgiver or frusiee ampowared o axecute this report as required by Chagter 607, Florida Siatuies; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

s

_A- AN %
mﬂ_

T il Yl 0 [ i

dlzalo gsu-673 -1 039

Dayume Phone #




