"_.

FILED

-

Mar 17, 2008 8:00 am

2008 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
(02-27-2008 90004 042 ***150.00

DOCUMENT # P07000101793
1. Enlity Name
BLJOUX REALTY, INC.
Principal Place of Business Mailing Address 4
1432 SOUTH LAKESIDE DRIVE #8 1432 SOUTH LAXESIDE DRIVE #8
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 - 66004012
R B ¥ s Illilllllﬂllﬂl ﬂﬂlﬂﬂllﬁlﬂllﬂlﬂlllﬂﬂ!ﬂﬂﬁllllll il

Suste, Apit. #, efc. Suile, Apt. #, elc. CR2E034 (12/06)

City & State City & State 4. FEI Numbat ] Appled For

o _ Country Zp Counity 5. Cortificate of Stanis Desired [ gg mﬂhw

6. Name and Andress of Curront Reg Agent T, Naime and Address of Now Regitered Agent
.. Name
SPIEGEL-& UTRERA, P.A. T
1840 SW 22ND ST, Street Address {P.O. Box Number is Not Acceptable)
4THFLOOR %.
MIAMI, FL 33145
;;_!, .- City FL I Zip Coda

8. Theebwerwmda&lrymbmlmhbmeﬂm for the purposs of changing its registered otfice or registered agent, or both, in the State of Rorda. - | am femitier with, and accepl
tha obfigations of regitered agent.

SIGNATURE
. Sigranae, yped OF I PAm Of FeDred 0o Bl M I S¢pitabil NOTE: Ragisiersd AQenl signiFiure required when [oinsadng) OATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo wil) be $550.00 Frust Fund Contribution. O AssedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 7 Deiete ME Do [ Adkion
NAME POND, BARBARA A NAME
STREET ADDRESS { 1432 SOUTH LAKESIDE DRIVE #8 STREET ADORESS
CITY-ST-2P LAKE WORTH, FL 33460 [y BAR
WILE 1 Delete TITLE Ochange [ Adilion
RAME RAME
STREET ADORESS STREET ADDRESS
cy-53-29 CITY-ST-2P
THLE 3 Detees TME [ Change _ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-5t-2p CirY-53- 2P
e O Deee - ' B 1T 1 Cnnge [ Addition
NAE NAME
STREET ADDRESS STREET ADOVESS
ciry-sT-ap CIFY.ST. 29
TIE 1 Detets TIME O chmge [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
cy-§1-2¢ TIry-51-op
me - ) O Detew mE [JChange [ Addition
NAME NAME.
SIBELT ADORESS ‘STREET ADORESS
CrY-ST- 2P omv-s1. 2P

12. | heseby certily that the ntormation supplied anﬁsl:mdmm(qmlwfnrmexmwimmalmdmmpl& 118. Porida Statutes. | hurther certify that the inrformation

Iindicated on this repart or supplemnental report is true accuratg ang ihat my signature shall have the same legal aftect as il made under oath; that 1 am an officer ¢ director

mmmmﬁlmummmmemuepmureqwedbyChaplerSO? Fiorida Stalutes; and that my name appears in Biock 10 or Block 11l
changad, or on an an address, wi like empowered

SIGNATURE: ____ 1D -/ larban ford  2-25- op SUl -SFE- 7572

BIGHATURE AND TYPED OR PMUNTED MAME OF SIGHING OFFICER OR DIRECTOR Duwytirna Frone ¢

4



