2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) _ o 7 FILED

DOCUMENT # G02018 . Mar 28, 2005 08:00 AM
Secretary of State

1. Entity Name

BLANQUITA ORTHOPEDIC INC.

Principal Place of Business o . Mailing Address
% RAUL ALVAREZ e % RAUL ALVAREZ

6831 W. 4TH AVE. . 6831 W. 4TH AVE.
HIALEAH FL 33014 - HIALEAH FL 33014

2. Prncipal Place of Business 3. Mailing Address

I

|

MR

I

I

i

AR

Suite, Apt. #, atc. : T Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State — - City & State T 4, FE! Number Applied For
59-2225252 Not Applicable
S = | ¢ ] )
Ze Couniry P ountry 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] . 7. Name and Address of New Registered Agent
T T - Name T

‘g"ég {\S\FZ&TI;{_'AE\I}E Street Address (P.O. Box Numbser is Not Acceptable)

HIALEAH FL 33012 —

ity ) ) FL Zip Code

8. The above named antity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — — - —— - —
Sighsturs, typsd of pontad name of registerad agent and fille i appliceble T {NCTE Registerad Agent signalure requirad when rainstaling) DATE
ERE o 3 D e e T g = -
‘FILE NQW'!‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2005 Fee will Be $550 00 it Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of Siate

10. i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE PRS I Doseie 8 e [JGhange [ Addition

NAME ALVAREZ, RAUL NaME BiH T RNUE

STREET ADDRCSS | 1370 NW 76 STREET SIBCLT ASDRESS 18/ 28, 5~B00ES- ﬂID 50,50

CITy s1-7P HIALEAH FL 33014 CITY-57- 7P

f1ILE - o Tpotele~ § nms T change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P i LITY-51-7P

4L o i O petate TnE Oohange [ Addition

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-§1-2IP ' CITY-ST-ZP

INE - - I oelete TITE [Jchange [ Addition

NAML NAME

STREET ADORESS SIREET ADORESS

CIy-51-7P F:mf ST-2P

NNE ) O Delate e ’ OJchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITy-S7-21P CiIY-S1- 2P

IILE T T O oelee  J§ me T ’ Olcreige 3 Addition

NAML NAME

STREET ADDRESS R STRELT ADDRESS

CITY-ST-21F CITY-ST-2iP :

12. 1 hereby certify that the information supplied thh this filing does nat qualify for the exemphon%s ﬁcﬁoin 119.07{3XD), Flerida Statutes. | further certify that the informafion
indicated on this report or supplemental report is frue and accurate and that my signature shall Dave the $ame legal effect as if made under cath; that | am an officer or directer
of the corporation or the recgiver or trustee empoweréd jo execute this report as rediie Dtar 807, Flarida Statutes, and that my name appears in Block 10 of Block 11 if
changed, oron an a ith an addrpss,with er Tike empowered, ﬁ&gﬁ

SIGNATURE:

sa%mn O ORERINTED NAME ofsmmwfn_nzmnscron . “Tate Daytera Phono £

B s — m————t - > e



