2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P06000104564

1. Entity Name

BKLYN, INC

Secretary of State

05-01-2007 90048 015 ***150.00

Principal Place of Businass

3515 PUG MILL ROAD
SUITE A
KISSIMMEE, FL 34741

Mailing Address

3515 PUG MILL ROAD
SUITE A
KISSIMMEE. FL 34741

us Us

PR R

2. Principal Place of Business - No P.O. Box # 3. Malling Address

fo. 42/9%2

AL AR

188 GREENSKEEP PR

Suite, Apl. #, etc. Suile, Apt. #, etc.

03232007 Chg-P CR2E034 (12/06)
City & Slate ‘ J City & State 4. FEI Number Applied For
KISSTrmIEE. 5. FA IS/ rIMEE AL 26 - o36S55R 7 Not Applicabe
Zip Country Zip Country . . $8_75 Additional
7&/ 7!’/ / L. ; 3% 71’/ 2. 5. Certificate of Status Desired | Fes Required
4. Name and Adaress of Current Registered Ageni 7. Namg and Address of New Registered Agent
' Name

RUIZ, MARCO
1913 REEF CLUB DRIVE

Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34741 Z00S WPBLLY TERRPEE
KSImmEE FL | %55

8. The above named entity submits this statement for the purpose of changing its regisiered

the obligations of registered aggn
SENATURESS e

aifice or registered agent, or both, in the State of Florida. { am familiar with, and accept

3/27 /07

AUre Typeit! Oof pudiet] name of 1estered agent and Lue i applicabie
4 o

(HOTE Ragistarnet Aganl signalre repainatd when remstatinig}

DATE

FILE NOWII! FEE 15 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TIE P (A Change [ Adduion
NAME RUIZ, MARCO NAME MARCe Bedt Z

STREET ADDRESS | 1913 REEF CLUB DRIVE STREET ADDRESS | 2 eoem o5 A BLLY TERRSCE

CITY-§T-21P KISSIMMEE. FL 34741 CITY-57-2IP Kfﬁj—lﬁl"/’f&/ e 35;7,7//

TIILE VP o Detete HILE (I thange  [C] Addition
HAME RUIZ BENN, JESSICA NAML

SIREET ADDRESS | 2383 AKERS MILL ROAD APT H17 SIREL] ADDRESS

CITY-$T-7IP ATLANTA, GA 30339 CITY-S1-41P

WILE [ Delete TITLE O cChange [ Addition
MAME HAME

STREE1 ADDRESS STREET AUDRESS

Clny-S1-21P CITY-ST-21P

TINLE [ Delete TILE [] Change [ Addition
MAME HAME

STREET ADDRESS STALLT ADDRESS

CITY-3T- 2P Gy -81-2IP

TITLE 1 Delete TLE [ Change  [] Adoitian
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-S1-21P

TILE O Delete TITLE (D Change [ Acdition
HAME HMAME

STREET ADGRESS STAEET ADDRESS

CIT¥-S1-2IP CUry-S1-21IP

12. | hereby certify that the information sunplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

ndicated on this report or supplemental report is true and accurate and that my signatur
of the corparation or the receiver or trusies empowered o

execy
changed, or on an atlachment dedr <5, with ali oth € empowered.
SIGNATURE: > /Q«-/ —

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath: that | arn an officer or director

/23 /o7

Yo7 S5k~7771

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dhla Daytime: Phone 4




