2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # F79620

1. Entity Name
JORGE E. BLANCO, P.A.

Principal Place of Business

%I0RGE E. BLANCO
1401 PONCE DE LEQN BLYD, #202
CORAL GABLES, FL 33134

Maiiing Addrass

%JORGE E. BLANCO
1401 PONCE DE LEQN BLVD. #202
CORAL GABLES, FL 33134

FILED
Feb 05, 2007 08:00 AM
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01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2186278 Not Applicable

- +..| 5. Certificate of Status Desired

0O $8.75 Additional

6. Name and Address of Current Registered Agent

BLANCO, JORGEE.
1401 PONCE DE LEON BLVD. #202
CORAL GABLES, FL 33134

'e_\IN;‘.THIS SPACE i .t |

Fee Required

:h

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent oF bolh in the State of Flarida, |am famlllar vwlh and accept

Signatury, iyped or printed narme of ragistered agent and tite If applicabla.

{NOTE: Regluzacad AQRN SINBLKE FEGUMES WHeN TBIrsating)

FILE NOWIll FEE IS $150.06

. ,After May 1, 2007 Fee will he $550.00

9. Election Campaign Fmancrng
.. Trust Fund Contribution.

55 00 May Ba .

‘ Added to Fees

0.

OFFICERS AND DIRECTORS I

PD

BLANCO, JORGE E

1401 PONCE DE LEON BLVD
CORAL GABLES, Fl.

TIMLE

NAME

STREET ADDRESS
CITY-57-21°

TILE

NAME

STREET ADDRESS
CITY-§1-2°P
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STREET ADORESS
CiTy-g7-2IP

TILE

NAME

STREET ADDRESS
Ciy-81-2IP
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NAME
STREET ADDRESS '
CITY-ST-2P

me
NAME
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CmY-ST-2IP
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12, | hereby cenl

of the corporation or the receiver of irustag empp
changed, or on an attachment with an addce

SIGNATURE:

thal the zn10rmahon supplled with Ihis tiling
indicated on his report or supplemental report s lrue 3

doas not quali(y for the exa
accurate and that my sigpa
cute this teport ag€quired by Chapig

pf like empowereg :

pii ined in Cnapter 118, Florida Statutes. | further certify that the |niormalron
Ore sha!l havel a same legal effect as If made under oath; that | am an officer or director
607, Flarida Statutes; and that my name &ppears in Block 10 or Biock 11 il |

1307 s yse)-000

PRINTED NAME OF SIGNTWG-OFPWER OR DIRECTOR

Date Daytirme Phone # '




