FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

"ANNUAL REPORT (AR)

DOCUMENT # P98000054663 ecretary of State
1. Entity Name 04-04-2006 90141 039 ***150.00
GOLDBLOOM FAMILY, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUITE 514 201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i b TR AEET AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0866564 Mot Applicabie
Zip Couniry Zip Couniry 5. Certiicate of Stawus Desred [ Eez.gesmﬁ?:éumm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name s e e g . - j— —— — -
yga"gfﬁgagﬁg%%%ﬁ% SUITE 514 Street Addi s (P.O. Bﬁgﬁe%zceptableH 51
CORAL GABLES FL 33134 LHAMBRA CARCLE, SuITE B4
Ci Z ol
Y CORAL GABLES FL | %3724

8., The above narmed entity submits this staterment §
the obligations of registered

purpese of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

27- MAR- 06

i apphicatle (NOTE Regisleren Agent signalure required when ieinstabing) OATE

SIGNATURE

bt el g ; 9. Election Campaign Financing $5.00 May Be
fter,May 1, 2006 Feg Will'Be $550 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Flonda Departmen!

10. OFFICERE: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

.l
THLE D E{Dgele TITLE PP [ Change ﬁ’Aﬂdition
NAME GOLDBLOOM, GEORGE NAME EVELIN GOLPBLOOM
STREET ADDRESS {201 ALHAMBRA CIRCLE SUITE 514 staeeT anoess | 201 ALHAMBRA c:lR'a_E STE B4
orv-st-2p | CORAL GABLES FL 33134 CTy-5T-2P CogAL_ GABLES - FL - 33 134 )
TITLE O3 velete TITLE [ Change M,/Addi!ion
NAME NAME @AR‘! GOLT BLOOM
STREET AODRESS sweeraooiess | 201 ALMAMBRA ClRCLE, SUITE S 4
CItY-5T-7iP CITY-ST-ZIP COJQAI_ 546(-&5 F."L_ 33 [51’.
TN [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8T-21P CITY-ST-2IF
TITLE ("3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-27
TITLE [ Delete TME J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TTLE 3 Detete 1MMLE O cChange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppw#red 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment g 1hhih all otner like empowered.

SIGNATURE:

GARY GOLD BLooM 27 -MAR- @6 305 -446 - 4198

afD TYAED oA R|NTEb NAME OF SIGNING OFFICER QR DIRECTOR Date Davtine Phone #




