2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}« -~

DOCUMENT # 575901

1. Entity Nama

BLAZE INTERNATIONAL, INC.

us

Ptincipal Place of Business

5380 WOODLAND LAKES DR., #215
PALM BCH GDN FL 33418

us

Mailing Acidress

5380 WOODLAND LAKES DR, #215
PALM BCH GDN FL 33418

2. Prinzipal Place of Businass - No P.O, Box #

3. Mailing Addrass

FILED

IEATRRERR I

CFRA, LLC

CORPCRATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR

TAMPA FL 33607-5736

Suite. Apl. #. eic. Saile, Apt. #, elc. 1st MOORE CR2E034 {10/07)
“City & State City & State 4, FEI Number Apphed For
59-1853002 Not Appiicable
Zn Country Zp Country : . $8.75 additional
5. Certficate of Status Desired (| Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Agdress (P.O. Box Number 18 Not Acceptatile)

City

FL

Zip Code

SIGNATURE

8. The aoove namedl entity submits tis statement for the purpose of changing its registered office or registared agent, or both. in the State of Fionda. | am familiar with, and accent
the abligstions ot regsiered agent.

Sgntre. lepost oF nered 1274 9 6 stered agert anu tl e Farpicacie.

(%STE Registr-180 AGOr | 6NN un® requirers whop reimnsiib gt

RATE

9. Election Camoaign Financing
Trust Fund Contribanon.

O

$5.00 May Be
Added to Fees

11, ADDITIGNS /! CHANGES TG OFFICERS AND DIRECTORS iN 11

O veicte TLE O change  [J Addilion
HNAME GELLER, HARVEY HAME
STREET ADDRESS (5380 WOODLAND LKS DR STAEFT ADGRFSS
CITY-51- 20 PALM BCH GDN FL 33418 CITY-5T- 2P
TITLE, ST [ eete TITLE Ticrarge 3 Addinon
NAME GELLER, DIDI HAtAE
STREET ADDRESS 5380 WOODLAND LKS DR STAFFT ADDRFSS
Giy-51-217 PALM BCH GDN FL 33418 CITY-$7-21P UUDDDDBEB 1 'E“__I
THLL 1 paigte THLE A2 28 08-80021-071 83 thatde [T addiion
Az HAME
STREET ARGRESS STHEET ADDRESS
CITY-ST- 212 CITY-ST-21P
TLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRLEE ADDRLSS
CITY-ST-2IP CIrY-51- 20
TTE 1 patete T [Jchange (7] Addition
NAME AL
STRZET ADLRLSS STREET ADDRLSS
CITY-ST-21° GIrY-51- 2
Tirk O pelale TILE [ Changs [ Addition
NAKE NAME
STREET ADDRESS STRELT ADLIRESS
CITY-ST-2P CITY-§T- 2P

E OF SIGNING OFFICER OR DIRECTOR

7

E 62{-03]

Daylme Froe 2

12. | hareby certify that the information supphed with thes filing does not qualfy for the exemptions contained in Section 119, Flcrida Statutes | further certify that the intormation
ind:cated on this report or supplernental reparnt is true and accurate and that my signature shall have the same legai eftact as if made under cath; that | am an efficer or director
of the corporanan or the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my hame appears in Biock 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Feb 15, 2008 08:00 AM
Secretary of State




