_2007 FOR-PROFIT-CORPORATION ~— ~ FILED

ANNUAL REPORT (AR) | Feb 19,2007 8:00 am

DOCUMENT # P08000001032 Secretary of State
1. Entity Name 02-19-2007 90061 050 ***150.00
BLJ MARKETING INC
Principal Place of Business Mailing Address t
12387 SW 250 ST P.O.BOX 924534
B R H“H"Hh ||H| |”“ ||”’ ||H“|w Ilm ||m “I“ ||‘|| »Nl ”ml] ]l ‘ll]
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc. Apt. #, clc. Suile, Apl. #, otc, 15t MOORE CR2E034 (10/086)
City & Stale City & Slate 4. FEl Number Applied For
R 29770/ Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Dasired 0 gg'gfq::?::'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strect Addross (P.O. Box Number s Nat Acceplable)
4TH FLCOR
MIAMI FL 33145
Cily FL Zip Code

8. The above named enlity submils this slatement [or the purpose of changing its registerad oflice or regisierad agent. or bolh, in the Slale of Florida, | am lamiliar with, and accept
the obligalions ol registered agent.

SIGNATURE

Sgnaturg, IyBEG o ALENICU (WHTE € eguslered aqent ana tie r anphcadle INOTE Fegsteres Agent SIgNatIe reires whet reinslanemng) GATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00 st Fond oo ) oD May be
Make Check Payable to Florida Department of State
10, . OFFICERS ANL DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ] Delela i O Change [ Addition
NAME JOHNSCN, BRIAN L NAML
SIRET ADDRLss | 12387 SW 250 ST SIREE] ADDRESS
ory st-ze | PRINCETON FL 33032 oy sl
HIE [ peleic it [ Change [ Addition
NAME NAME
STRFET ADIRLSS STRECE ADDRISS
oy s1 71 GIFY &t e
I [ Rty nig T % ) owdin
HAME NAME
SIRLET ADDRLSS SIRFET ADDRESS
CHY - ST- 2P CIV-51 /P
nHE 3 pelete TITe Ochange [ Addition
NAM; NAME
SIREET ADDRFSS STRIT T ADDRESS
eIry-Sr-4Ip ey $1-ap
e ] pelwe T [ Change [ Addition
NAMF NAME
SIREET ADDRESS STREF] ADDRESS
GITY-5T- Aip Gy - 81 7P
I1ILE 1 Delete T [ Change [ Addition
NAME HAME
SIHEET ADDRESS STREE | ADDHESS
CITY-S1- 21P oIty S1-2IF

12. | hereby cerlify that Ihe informalion supplied wilh this filing does not gualify for the exemplicns conlained in Section 119, Florida Statutes. | further certify thal the infermation
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal ellect as il made under oalh; that | am an officer or direclor
of tho corporation or the receiver or lrustee empoweredf 10 oxecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addregg withyall other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED O INTEDNAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Fhone #




