FILED
2008 FOR PROFIT CORPORATION r_‘ﬁ Mar 24, 2008 08:00 2

ANNUAL REPORT Secretary of State
DOCUMENT # P05000136755 :

1. Entity Name
TRUBLU INC.

Principal Place of Business Mailing Address
544 WEST PALM AIRE DRIVE 544 WEST PALM AIRE DRIVE
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

O

01072008 No Chg-P CR2E034 {11/05)

4. FEi Number Applied For
26-0127039 Not Apphcabls

$8.75 Additional
Fee Required
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8. Ceriificate of Status Desired O

5. Name nnd Address of Current Raglntored Ager\t

MORRISON, LOUELLA R
544 WEST PALM AIRE DRIVE
POMPANO BEACH, FLL 33062
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am fammﬂr with, and accept
the obligations of registered agent.

SIGNATURE

Signature tyoad or prinied oarme of gent and toe (NOTE. Rngisisrad AGent ,0nahus (equwad when reneiatng) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS I

Tms P

NAME MORRISON, LOUELLA R
STREET ADDRESS | 544 WEST PALM AIRE DRIVE
CITy-ST-2IP POMPANQ BEACH, FL 33063
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STREET ADDRESS
CITY- ST 2IP
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CITY-§T-2IF
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12. | hareby certty that the mior ; ling does pétQualiy for the exemptions contained in Chapter 119, Flonda Slalutas I further certlfy that the information
pp ement

indicated an this repert ar g b afd accupéte/and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the r . : glutd this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block Igck 11 i

i LW /) &J“e//? ﬂ MOM!SW 110/0X q7(- 3_(:‘05

SIGNATURE AND TYPEJFOR PRINTEQMNAME OF SIGNING GFFICER OR DIRECTOR Dayura Phone #




