s ' FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM
— ANNUAL REPORT - Secretary of State
DOCUMENT # PS9000106267 :
. Entity Narng
Bliditi!yEY CORPORATION
Principal Place of Eusines-sir - dMaﬂrng Addross
901 PONCE DE LEON BLVD. - 901 PONCE DE LEON BLVD
SUITE 603 L = SUITE €03
CORAL GABLES, FL 33133 us CORAL GABLES, FL 33134 US

R AR R

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

685-1095316 Not Applicable

$8.75 ndditionat
Fae Required

¢ 5. Cenilicals of Status Desired 0

6. Namaand Addreu of(:urrant Rei_slured Agant o R
ALBORNOZ, WILLIAM H ESQ.
Q%'I‘FOE?ICE DE LEC)E_BLV,D(.1 N ) DO NOT WRITE
SUITE 603
CORAL GABLES, FL 33134 lN TH'S SPACE

8. Thas above named entity submits this statement for the purposa of changing its regitlerad office of Tegxstefad agen’t or bcth i
the obligations of registered agent.

SIGNATURE i = =

Signalurs, typed or printed name of registersd agent and lle if applicably, INDTE Hagmmdma.r.ngsigpm;_rerséuirédu‘uwr! raunstatng) : . - DATE
= T B L T -k e L v
FILE NOWIl! FEE [S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contributicn, O  Added 1o Fees

10. = GFFICERS AND DIRECTORS T ' T —————
TILE D
NAME JIMENEZ, MAURICIC
STREET ADDRESS | 901 PONCE DE LEON BLVD, #603
Crty-87-21p CORAL GABLES, FL 33134 . T e e e P
p— — : i - NS 2 s
me 15 ﬂ%/ C!E*Esﬁfji 7025 150,00
STREET ADDRESS L
ov-sT-2¢ . Svadi P o
TITLE
NAME

ot s ) _ .1 DO NOT WRITE

s | IN THIS SPACE

STREEY ADDRESS
oY -§T-2P ) .

™me
NAME
STREET ADDRESS
ChY-gT-2I .

TISLE
NAME
STREET ADDRESS
CITY-5T-2P e e e

12. lheraby certi d\.(wshat the information supplied with this filing does not qualify for the axemption steted in Section 1 19 0 sr il, Flor a Statutes furlher certify that the informatian
rapart or w?plemen\al raport is true and accurate and that my signaturs shall have the same legal offect as if made under oath; that | am an offiger or diractor

uf the col’poranon or recelver or frusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears b
changed, or on an atiaddment with an address, with all other ke empowerad.

SIGNATURE: __A\_ . . LU:;O( 'QE_

816 IRE AND TYPED OR PRINTEL NAME OF $iGNING OFFICER OF DINECTOR




