2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G02018

1. Enlity Name

BLANQUITA ORTHOPEDIC INC.

Mailing Address

% RAUL ALVAREZ
6831 W. 4TH AVE.
HIALEAH, FL 33014

Principal Place of Business

% RAUL ALVAREZ
6831 W. 4TH AVE.
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

FILED
Sep 09, 2008 08:00 AM
Secretary of State

AR

ARIEIARIA

07102008 NoGChg-P  CR2E034 (11/05)
4. FEI Number Apphed For |
59-2225252 Not Applicabie

O $8.75 Additional

5. rtilicate of osirad
Certiicate of Status Desir Foe Regurred

6. Name and Address of Current Registered Agent

ALVAREZ, RAUL
6831 W. 4TH AVE.
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above namad enuity submits this statement for the purpose of changing its registeraed office or regislered agent, or both, in Lhe State of Florida | am famiisar with, and accept

lhe obiigations ol registered agenl.

SIGNATURE

Signature typed or panted name of ragistered agent and utle i appicaple

{NOTE Regrstered Agenl sgnatura requindd whan rénstanng)

FILE NOW!!! FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribunon

9. Elecuon Campaign Financing

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS ]

TILE PDS

NAME ALVAREZ, RAUL
STREETANDRESS | 1370 NW 76 STREET
CITY-57- 2P HIALEAH, FL 33014

THLE

NAME

STREET ADDRESS
CITY-81. 2P

TILE

NAME

STREET ADDRESS
CiTY-S5T-2iP

TITLE

NAME

STREET ADDRESS
CHy-si-zie

ITLE

NAME

SYREET ADDRESS
Ciry-s1-2p

TiILe
NAME
STREET ADDRESS

oy -$1-2ip .- R

DO NOT WRITE
IN THIS SPACE

42. | nareby certdy that the information supplied with this ling does not qualify for the exempoons contained in Chapter 119, Fiorida Siatutes. | further cenify that the informalion
indicated on this repon or supplamental report is lrue and accurate and thal my signatura shall have the same legal eflect as f made under oath; thal | am an offlicer or duector
ol the corporation or the recerver or trustae empowerad (o exgcute this report as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if

changed. or on an attach n address, wi ke empowered

SIGNATURE:-

RINCED NAME OF SIGNING OFFIC‘R OR DIRECTOR

RAuL ALyheE R

aq\oé\e&

ate Dayama Pnone ¥

p———a




