2008 FOR PROF!T CORPORATION
~ " ANNUAL REPORT (AR)

DOCUMENT # P06000000243

1. Entily Name

BLINGIN GOLD, INC.

Prircipal Place of Business

1710 N.W. 45TH STREET

# G-123

WEST PALM BEACH FL 33407
us

Matling Address

1710 N.W. 45TH STREET
G-123

#
WEST PALM BEACH FL 33407

us

2. Principal Place of Busingss - Mo P.O. Box #

3. Mailing Addross

Suite, Apl # elc.

Suile, Apt #, gic.

FILED
Jan 28, 2008 08:00 AT
Secretary of State

R

1st MOORE

CR2E034 (10/07)

Cuy & State City & State 4. FEI Nurnber Appiied For
20-4026650 Not Apalicable
Zip ¥ Country .
n Country P Ceuntry 5. Cortlicate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

YON, SUNG S

1710 N.W. 45TH STREET

# G-123

WEST PALM BEACH FL 33407

Sreet Address (P O, Bax Mumber is Nal Azceptable)

Cuy

Zip Cade

FL

8. The apove named 8rilly Submis thus slatement for the purpose of changing 1is registered affice or regrstered agent, or ooty in the Siate of Flonda. | ant famitiar with. and accem

tha enligatiang of regisicred agent,

SIGMATURE

Sanaluag, ke o Treekd Daae M g srTed el i

we | spizagm,

(HOTE Feginleies AZOrl cgrataem e ueras wheo -rshiun gy

DATE

7. FILE NOWI!! FEE 1S:$150.00%" -
After May.1, 2008 Fee Will Be §550. 00!

Make Check Payable to Flonda Department of Slate .

£

9. Electcn Camoaian Financing

55.00 May Be

Trust Fund Contitagtion. [ Added to Fees

0, OFFK‘FF%% AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TIRE P,D G peete 113 D ohangz (] Addien

HAME YON, SUNG S NAME !
STREFT ADDRESS | 1710 N.W, 45TH STREET, # G-123 CIREES ALDRFSS | Il“ltiljlljuji.“. aTEd ‘
TY-51-27 |WEST PALM BEACH FL 33407 Y -§E-2P G2 /052087009 150, 00 |
1TLE [T vesete TILE [ Crange [ Aadilien |
NAME HAME \
STREET ADDRESS STRFFT ADGAFSS

SITY-5T- 217 CilY-57. 2

ik U Devete TIiLE {3 Change [ Radition

MAME HEML

SIREET ADCRESS STAEET ADDRESS

CIY-91-21 CITY-51-71P

1L O pleie TLE ] Change [ Addition

HEME HAM

SIREET ADLRISS STREET ADDRLSS

PR o1 CirY-s1-21

FITLE 3 Detsle TILE Cd Ceange [ Addution

HAME NamMl

STREED ALDRLSS SIREET ADDRESS

omy-s1- e Y551 AP

TITLE M Duicie NE [ Crange [ Adéition

NAME NAE

SIRCET AUDRESS STRELT ADDRESS

Sy -§1-217 CITY-31-21F

12. | hereby cexify that the information supplied with s fitng doss not qually for the exemptions contained in Section 119, f'lr*uda Staiutes 1 furtnar certfy thar the ntormation
indicated on this report or supplerrental repott is rue and aceurale ang that my signature shail bave the same legal effect ¢
of the corporason or ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

if changeo, or on an altachment with an address, with all olher lise empowered.

SIGNATURE:

[/

s if madec under oath; Ihat | am an otficer or guector !

4
SIGNATURE AND TYPED DR PRINTELT NAME OF SIGHigG OFFICER OR nmecm‘k’

/25 /03 |

Xy 1 weinig: Froro m



