2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED ‘

DOCUMENT # P28000064863 /f_ﬁf"“@;‘%\ Apr 02,2007 08:00 AM
. L LT i
1. Enity Name S EART R Secretary of State
GOLDBLOOM FAMLLY, INC. & W
g ‘ﬁ.&.‘...‘f‘# .
Principat Place of Business Mailing Addross N
201 ALHAMBRA CIRCLE SUITE 514 201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pnincipal Placo of Busingss - No P.O. Box # 3. Malling Addross
Suite, Anl. # elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stalc 4, FEI Number ~ Applied For
65-0866564 Not Applicable
Ze Country e Cauntry 5,_Corlificalo of Status Desirod | ?8'75 Additiona)
L e m—— —_ —— ———— — SO — Y — e L T = == — -Fee.Required
6. Name and Addresgs of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

GOLDBLOOM, GARY

201 ALHAMBRA CIRCLE SUITESt4 Siroo! Address (P.O. Box Number is Not Acceplabie)

CORAL GABLES FL 33134

City FL Zip Code

8. Tha above named entity submils this statement fr the purpose of changing its regislered office or registerod agent, or both, in the State of Florida. | am {amiliar with, and accept
tho obligations of regislered agent

SIGNATURE
Sgeaiwa, yRed o Tinled name ©f regrsieed sgent and bie ¢ spphcebie {NOTE: Repsiates Apent 5 QREWLS requirad when ramsianng) . DATE
EFLE NOw!! FEE IS $150.00 9. Election Campaign Finanging 55,00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delele T Clcnange [ Adailion
AV GOLDBLOOM, EVELYN A
STREC! ApDRisS | 201 ALHAMBRA CIRCLE SUITE 514 STRECT ADDRESS
LITY-51-7P CORAL GABLES FL 33134 CITY-8T1-7IF
T v 1 Delete e O Change [ Addition
NAME GOLDBLOCM, GARY NAME _
sTrecT auoness | 201 ALHAMBRA CIRCLE., STE 514 smmmmw{. e e UODODNESEEO
oresiap | CORAL GABLES FL 33134 Y omvesear 4/10A07-20015-004 150,00
TLE J Detets e, [ change 1 Acdilion
NAME NAMLC
SIRLET ADDRESS ) SIREET ADDRFSS
LI -83-21P CHY-ST1-2IP
TILE O pelete T, [ change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDH! 85
CITY-$1-2IP GITY-5[-21P
me O oelete e [ change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y-S 2P CIlY-ST- 4P
e L] Delete IEE [T Change  [] Addition
NAME NAML
SIREE [ AODRESS SIREET ADDRI S5
LY -51-21P CiIY-SI-2IP

12, | herepy certify thal the nformation supplisdwith this filing does not qualify for the exomptions contained in Saclion 119, Florida Stalules. | furthor cortify that the information
incticaled on this report or suppiemenjattopolt is true and accurale and that my signature shall have the same legal effect as if mado under oath; thatl am an officer or diractor
of the corporation of the receiver ogAfustee gmpowerad to execute this report as required by Chaptoer 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changad, or on an attachment wilh an agdiress, with all oiher liko empowered.

SIGNATURE: oy EVEGN Gowdbloot]  4/2[0 oS 44 -F1PF

Oayuma Phona &

Y. il ALAL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIA _. +wA




