2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054663

1. Endbly Name

GOLDBLOOM FAMILY, INC.

Principal Plaaa of Busingss

201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134
us us

Mailing Adgress

201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134

2. Prancipal Place of Business - N P Q Box # 3. Miling Adcirnss

Sanrg, Apl # e, Sule. Apt. 4, etc.

FILED
Mar 17, 2008 08:00 A
Secretary of State

—

RV AT

1st MOORE CRZEQ34 (10/07)
City & State Ciy & Sizie 4. FE! Number Appiied For
65-0866564 Not Apolicable
2 Counz z Count it
" it F Rlatd 5. Certficate of Statuz Desired O $8.75 Adcxmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GOLDBLOOM, GARY
201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134

Sireet Address {P.C. Box Number g Nat Acceptabla)

City

FL Ziry Cade

8. The above named ertly submits this statement for the pursose of changing its recistered oifice or registered agen:, or sotn, i the Siate of Florida. | am familiar with and accept

the coligations ol registered agent.

SIGMATURE

Saadlere feed of Dl nant s ol g Gred el ara e b oerplzanig,

IGTE FEgiserac Agort s ari

EIUFE Tyl OIS Sl gt DATE

¢ EILE NOWIN -FEE IS $150.00 - - -
1= i, Atter May.1, 2008 Fee Will Be $550.00
- Make Check Payable to Florida Department of State .

$5.00 May Be
Added to Fees

9. Election Campaign Finarcing
Trust Fundd Contnibaation. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTE DP 2} peee nis [ Change ] Aodwon
NAME GOLDBLOOM, EVELYN NAME

STREET ADDRFSS | 201 ALHAMBRA CIRCLE SUITE 514 STRFET ATDRESS

ory-st-72 JCORAL GABLES FL 33134 CITY-ST- 3P

TITLE vV [ vee THLE O Crange  [J Aaditon
NAKE GOLDBLOOM, GARY NAlAE 12

STREFT ADDRESS | 201 ALHAMBRA CIRCLE., STE 514 ST2FFT ADGAESS 04 M0N0 2 150 00
oITY-3T-21P CORAL GABLES FL 33134 CIT - 5T e

MRE T peee TIE [ Change (] Addinon
MNAME HakAE

SIREET ADGRESS STREET ADDRESS

CITY-51.219 ITY-57-2IF

HIEE 1 peete fIILE i Change [ Acdrtion
HAME AL

SIRCLT ALGRLSS STREET ABIRESS

Qiry-gl-2 TITY- 31 2

TIE O deele TITLE [J Changs [ Addition
NAME NARE

STREET ADDRIAS SIREE! ADURLSS

IR CITy-S1- 25

T [ pegle TILE CJCrangs  [] Aqdikon
NAME NAHE

SIREET ADDHESS STAEET AODRESS

CITY-581.2° Gy SI.2i#

12. | hareby certity that the informaticn suoched with ths filng doas net gualdy for the exemptions contained in Sgcbion 119 Fleida Staites turtnar certity that the mtormarion
inaicatod on this report 6 supplemental raport is true and accurate and thal my signiture shail bave the same legas ettec: as (f made under oath: that | am an cotficer or director
of the Gorporanon or tne receiver or rusieg empowered (0 execule this report as required by Chaprer 607. Florida Statutes: and ihat my name appears in Bloeck 12 or Block 11
55, with ail ulher ke empoweras,

G ALY GorLDBLoo I

it changea, or an an attachment with an

SIGNATURE:

3/19ps  Bos Y46 PIPSL

WWTED NAME OF SEGNING OFFICER OR DIRECTOR

Caa Qag g Fror =



