2008 FOR PROFIT CORPORATION

FILED
Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90067 006 ***150.00

. ANNUAL REPORT
DOCUMENT # P07000067259
‘Blilmg IrimémRSE CORPORATION
Principal Ptace of Business Maifing Address
44 ANTILLA AVENUE 44 ANTILLA AVENUE
SUITE 7 SUITE 7

CORAL GABLES, FL 33134 IS

CORAL GABLES, FL 33134 S

QLT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL ¥, elc. Suite, ApL ¥, efc. 04022008 Cha-P CRZE34 (12/06)
City & Siate City & State s Applied For
47/2" 031306 / Not Applicable
—.Ef) 5 Ep b 5. Certificate of Status Desied [ g;?ww Adgiona!
- & Name end Address of € Regfstorad Agort 7 e and Address of Niw Ragistered Aget— =~ =
Name
PEREIRA, MARIELENA
44 ANTILLA AVENUE Streat Address (P.0. Box Number is Not Acceptable)
SUITE7
CORAL GABLES, FL 33134
City FL IZIpCode
8. The ebove named entity Subsmits this Statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarda, { am lamdiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sk typmd or privsnd of rage agers sl in d sppicabln {NOTE: Aget rocpared - - DATE
FILE NOWIN FEE IS $150.00 8. Blection Campaign Fnancing $5.00 may Bo
-|— Aftor May 1, 2008 Feo will be $550.00 _| _ ..TrusiFund Contribwtion..., . []. AddedwFees | . .- ... ... . ...

10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

me - P [ Dokt e D Clange [ Adfition
NAME PEREIRA, MARIELENA NAME

STREET ADORESS | 44 ANTILLA AVENUE STREET ADDRESS

an-s1-ap CORAL GABLES, FL 3314 CITY-ST-2P

TME ] Delete TME Octenge [ Addtion
HAME NAME

STREET ADOVESS STREET ADDPESS

CITY-ST- 2P CITY-ST-2F

TTE O Dewte LT3 DOcange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY-S1-2P

me - - O Deee me O Cuge ] Addtion
NAMF NAME

STREET ADORESS STREET ADDRESS

ony-st-ap ciry-51-2p

TE [ Detets TmME Octange [ Adkion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P Giry-ST-2P

TME [ Detete TE Otenge ] Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

y-si-ar oy-ST-IP

1zywwmrmmmmwmmm‘ does not quatify for the exemptions contained in Chapter 119, Forida Stahites. | further certify that the information
indicated on the > accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oificer or director
ol the comparation or the recesver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

report or supplemental repor is true
changed; or o avattachmen! with'an address, with all other ke
——

— T
SIGNATURE: -

Fx-goB P09

EGHATURE AND TYPED Of SVOMTED MAME OF TIGRING OFFICER OR DIRECTOR

2ot

DOxytne Phone §




