FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V14890 04-17-2006 90410 003 ***150.00
1. Entity Name
B & L VENTURE, INC.
Principal Place of Business Mailing Address
1920 E. HALLANDALE BCH. BLVD 1920 E. HALLANDALE BCH BLVD 500 l 2 724
SUITE 906 SUITE 906
HALLANDALE, FL 33009 HALLANDALE, FL 33009 S
T v GOEANERTAMTEREARIRNY S
Suite. Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0313952 Not Applicable
le..'- Country Zp Country 5. Cerlificate of Status Desired [ ?&'gfq‘ﬁ;‘:}b”m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LIPSCN, ARTHUR E
1820 E. HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 906
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in \he Stale of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Signature, lyped o prnted name o registered agent and tie it applicable. {NOTE: Registerad Agenl sipnature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE DAThange [ Addition
NAME ARTUR, LIPSON E NAME Alriul &z LipPseN
STREET ADDAESS | 1920 E. HALLLANDALE BEACH BLVD. SUITE 906 STREET ADDRESS
CITY-ST-2IP HALLLANDALE, FL 33009 CITY-ST-2P
ME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-aP
e ] Delete TNLE [JChange [ Addition
NAME NAME
SEREET ADCRESS STREET ADDRESS
CITY-ST-21P CiY-ST1-2p
TTLE [ elete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P oY -ST-2P
FTLE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TME 3 Delete TITLE {Ichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51- 217 1 CITY-ST-2IP

12. | hereby cerlity that the informdltion sugpliec with thigl filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementl report is truk and accurate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receitar pr trgtse empowefied to exscule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 113t

changed, or an an attachmeny wifh ag/hdglress witd kil other ke empowered, / ’J
LM £ £ S0 ,
SIGNATURE: A= 44«//, £ I f5trinsf

Qaytime Phona #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




