-~

FILED

May 21, 2007 8:00 am

" ..
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT _ 04-19-2007 90409 030 ***150.00

DOCUMENT # P06000083505

1. Entity Name

BLL, INC o

Principal Place of Business Mailing Addreas ' B [; 0 1 5 9 8 5
4400 NORTH FEDERAL HwY 4400 NORTH FEDERAL HWY ’

122 122

BOCA RATON, FL 3343 BOCA RATON, FL 33411

\3a72/ NE ¥ 7P |3 A
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Suite, Apt. #, efc. Suite, Apt. », elc 03302007 Chg-P CR2ZE034 (12/06)

ity & State E! Numner Applied For

6;[; &Zz:'ll)(ﬂ‘fﬁ y/23 Fea. /{C M(Jjbfjﬁ’/l‘ 4. / gd 3_\ Nol Applicable

28307 _\Zuaes |30V | Ghuges | orrsoms 0 il

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
- Name
MANCINO, MICHELE
4400 NORTH FEDERAL HWY Street Addrass (P.O Box Number is Not Acceptable)
122
BOCA RATON, FL 33411
D ,, , City FL l Zip Code

3, The above named entlly submils ihis slatement lor the purpase of changing its ragistered office or registered agenl, or boih, in the Stale ol Plorida. | am lamiliar with. anc accept

. the obiigations of regisiArad agent.
SIGNATUEF% &L / 2.,{,50 ¢ /3 47

- . 1vOnd O previacd nAMe OF redotanan et anvl B i 2, Db HOTF Segadmed Agcri sgyriise riguarsd when (@it | DATE
FILE NOWIil FEE 1S $150.00 9. Elaction Campaign Fnancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Adgdeato Fees.
10 s OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 1}
e DIR N [ Detete I ) chenge [ Addition
NAME MANCINO, MICHELE NAME
SIREET ADORESS | 4400 NORTH FEDERAL HWY SIREET ADDRESS.
CIrY-SI-7IP BOCA RATON, FL 33431 Ciry-si-op
e DIR O Detere 1ILE O trange [ Aodrion
NAME LEMBO. JANICE NAME
STREET ADORESS | 4400 NORTH FEDERAL HWY STPEE] ADDRESS
cry.Si-ne BOCA RATON, FL 33431 Cry-S1-2P
TITLE O petere e O Crange ] Asoition
NAME KAmE
Stoetd ADDRESS . STREET AOGRESS |-
ory-51-ap Ciky-ST-2P
MLE [ Detete Le {J Crange 3 Adgition
WAME NAME
STREEN ADORESS SIRLET ADDRESS
cHY-S1-ap civy sI-2P
T O] Delete HILE O Crange  [] Adeit:on
NAME NANE
SIREET ADDRESS SIREET AQDAESS
Y. S1-p ity -SI-2P
nn 3 Deime TILE O ciange [T Andition
HAME NAVE
STREET ADDRESS SIRELT ADORESS
City-S1-2P Cory.ST-2P
12. | hereby certily that the intormalicn supplied with this liling doss nol guahly for the exemplions conlained in Chapier 119, Fiorida Statutes. | further Certily that the inlormation

indicatad on infs report or suppledhantal repart is true a irate and that my signature shall nave the sare legal allect as it made under oath: that | am an clficer or direcior
of the corporalion ar the receiver ¢ lrusles empowered to eicute (NS report as requred hy Chapter 807, Florida Statuies: and hat my name appears in Block 10 or Block 1141

changed, or on an altachinant wilh an address. with &ll aihgl likd

Caywre Frone r




