FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 823749 03-02-2007 90016 019 ***150.00
1. Entity Name
BLAIR BEARINGS, INC.
Principal Place of Business Mailing Address quuss ™~
12155 SW. 114TH PLACE P.0. BOX 160309
MIAMIL EL 33176 MIAMI, FL 33116
S e s TRV R WEmIGR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
36-2419271 Not Applicabla
Zip Country ap Country 5. Certificate of Status Dasired d ?i.g;ﬁﬁ:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BLAIR, LOUIS C
12177 NW 18T STREET Strest Address (P.O. Box Numier is Not Acceptable)
CORAL SPRINGS, FL 33071
Cily F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions cf registered agent.

SIGNATURE
Signature. (yned or ofinted narre of registered agent and tle »! applicable INOTE Regsiered Agent signaturs required when cemnstaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IME ) DP B Delete TITLE [ Change  [] Addition
NAME BLAIR, BERNARD W. NAME
STREET ADDRESS | 12155 S.W. 114TH PLACE SIRLET ADDRESS
CITY-ST-21P MIAMI, FL Cuy-S1-2IP
TIILE P O pelle TLE [ ] Change  [J Addition
HAME BLAIR, LOUIS C. NAME
STREET ADDRESS | 12155 S.W. 114TH PL. STREET ADDRESS
CITv.ST- 2P MIAMI, FL ClIy-S7-2IP
TILE [ Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Clly-ST-2IP
TILE O Detete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2p CIlY-ST-2IP
TITLE [ pelete TITLE [_] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-s7-2P CITY-ST-2iP
TITLE 7 Delete TITLE []Cchange  [] Addition
NAME NAME
STREET ADDRESS SIAELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that tha information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Loyde ¢ - Rrak a’,/:& 7//0 7 205-433 3024

?ND TYPED OR FRINTED KAME OF SIGNIN? FFICER OR DIRECTOR Date Dayime Pnone #




