FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000086635 iz 07-21-2006 90026 017 ***550.00

1. Entity Name

BLOND GIiRAFFE, INC.

Principal Place of Business Mailing Address y 4
107 SIMONTON STREET P.O.BOX 1327 40 1 0 0 3 3
KEY WEST, FL 33040 KEY WEST, FL 33041
= v AT RROOE
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied F
65-0951162 Not Applic
7 Couniry Zip Country 5. Certificate of Status Desired O ﬁese'gfq‘ﬁféﬁanm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MADEIRA, BENTO R MADE{RA ; BRENTO £ -
629 DUVAL ST. Stregt Address (P.0. Bpx Number is Not Acceptable)
KEY WEST, FL 33040 o4 S AoNTON S
City Zip Code
Key QJesT FL | 25640

8. The above named is statement for 4 e of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar with, and ace

the obligationg -W-“

SIGNATURE BENTD R . MATEL flpr O:H B IO (0
SignatureAyped o FTATE name of ragistered agent and e if applicable, {NOTE: Regisiared Agant signature required when rainsiating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [J Change [ Ad
NAME MADEIRA, BENTO ROBERTO M NAME
STREET ADDRESS | 1205 TRUMAN AVE STREET ADDRESS
CiTY-ST-2P KEY WEST, FL 33040 CITY-ST-EP
TME D O3 Delete Tne Ol Change [T ad
NAME BEGUINATI, TANIA A NAME
STREET ADDRESS | 1205 TRUMAN AVE ] STREET ADDRESS
Crmy-S1-2°P KEY WEST, FL 33040 CITY-ST-7IP
TITLE [T Defete TITLE [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Dalete TITLE [Jchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Delete TTLE Clchange  [34Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2P
TTiE O Delete TTLE [Jchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatl
indicated on this repert J™®maplemental pefiont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporaticn or | ="%‘“-w afee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block -

changec, or on an ayadhmen afraddress, with all gther like empaowered.
il >
QIGNATIIRE:




