| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000079135

1. Entity Namsg

BLORAR INTERNATIONAL CORP.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

2821 SW 65TH AVE
MIAMI, FL 33155

Mailing Address

2827 SW 65TH AVE
MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|sterad agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signatura, typea of printad nama of registered agent and title it applicable {NOTE. Registerac Agent signalure required whan reingtaling)

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOW!II FEE 13 $150.00
After May 1, 2008 Fee will be $550.00

10.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

OFFICERS AND DIRECTORS |

D
BLANCO, JUAN

2821 SW65 AVE
MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§1-2IP

f :ﬂe‘ o ;»‘
s J

e !‘g"‘ﬂ%&;m -
v ?an .

2 .e ¢

R O

%!.': 5‘%{?‘&:,% :
¥ J,.

R r "

_0 NOT fWRITEj’ :

TIFLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME g - o
STREET ADDRESS .
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TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é’ does not quality for the exemptions contalnad in Chapler 119 Flonda Statutes. ! further cemfy that the |n10rmat10n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the geceiver or trustaa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfiment with an address, withgll other like empowered.

Date

SIGNATURE AND TYP| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




