2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # F01000002318

1. Entity Narme
BLAZING ENTERPRISES, INC.

Secretary of State

Principal Place of Business

6743 NEWPORT LAKE CIRCLE
BOCA RATON, FL 33496

Mailing Address

6743 NEWPORT LAKE CIRCLE
BOCA RATON, FL 33496

L

03062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI IR,
4 65-0976791 Not Applicable
‘ 5, Cerlficate of Status Desirad ﬁ gi‘gg}ﬁi?:;““nal
! 6. Name and Address of Current Registered Agent

BLAZAR, MARIANNE
6743 NEWPORT {AKE CIRCLE
BOCA RATON, FL. 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registesed office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgnature, ty0aa of PANIEG NAMS of IBQISTEred Agent and &lle il appicania

{NOTE. Rag:slered Agent signatuis raqurad wian roainsnng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contributian

9. Elgction Campaign Financing

$5.00 May Be

UON000ES3805
Added to Fees Ug."} 1 E!

i
S07-EN001-014 153,75

10. QOFFICERS AND DIRECTORS l
TITLE CP
NAME BLAZAR, MARC W

STREET ADDRESS | 6743 NEWPORT LAKE CIRCLE

CITY-ST-2IP BOCA RATON, FL 33496
TITLE v
NAME BLAZAR, EDITH

STREET ADDRESS | B320 WATERLINE DR 104

CITY-ST-21P BOYNTON BEACH, FL 33437
TITLE ST
NAME BLAZAR, MARIANNE

STREET ADORESS | 6743 NEWPORT LLAKE CIRCLE
CITY-ST-ZiP BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
Chy-ST-21IF

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowerad (o execute this report as required by Chapter 807, Flonga Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachprent with an address, with a'l other like empowered

SIGNATURE:

Daylme Phone ¥




