. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L14167 Mar 26, 2007 08:00 AM
1. EnityNamo Secretary of State
B L P MANAGEMENT, INC, ry
Principal Place of Business Maiing Address
1537 RIVERDALE DR 1537 RIVERDALE DR
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Businoss - No P.O. Box # a. Mailing Address

Suilo, Apl, #, otc Suite, Apl. #, oic. 1st MOORE CR2E034 {10/06)

Cily & Stale City & Stalo 4. FE! Number _ Appliod For

59-2968214 Not Applicablo
Zn Country Zip Country 5. Cortiicale of Slatus Desirod O $8'75 A_ddiﬁﬂnal
Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Addrass of New Registerad Agent

Name

PEREZ, BENITO L.

1537 RIVERDALE DR Streot Addrass (P.O. Box Number is Mol Accopiablo)

OLDSMAR FL 34677

Cry FL & Zip Codo

8. Tho abovo named entity submils Ihis slaloment for the purpose of changing its registered oflce or rogislored agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
tho obtigalicns of regisiered agont.

SIGNATURE

Signature, lyped or printed name o rogisicrad agenl and itle ¢ apnhcable. {NCTE: Regisiered Agenl signalure required when remsialing) CATE

FILE NOW1Il FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIII Be $550.00 Trust Fund Contribution. (]
» 0 . Added to Feas
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HItL P [ polele TILE . Ol Change [ Addilion
NAME, PEREZ, BENITO L. NAME ‘[;'ID]]["“Jg"_HJ :5_._1
simiL7 npicss | 1537 RIVERDALE DR SIREES ADDESS OT-80073-023 150,00
cy-si-ap | OLDSMAR FL CITY-51- 2P
i v 1 oelete HHiLE I Change ] Addition
NAM! PEREZ, VILMA M. NAME
T ——
STRITTADDII S | TogT My eR e p——— STRTETADIFL 65
CIY-81- 2P OLDSMAR FL CITY-S1- 2P
o [ petele T : [ change  [] Addltion
NAM NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
i 1 petele TLE O change [ Additon
NAME NAME
SIRELT ADDRESS STRI'] ADDRE 55
CIIY-81- 2P CITY-S1- 2P
It O peleie nr; [ change [ Adton
NARI NAMT
STRHTT ADDIT S5 SIRILTADDRESS
CIIY-$1- 4 CITY-$1- 7P
e £ Delete N [ change [ Addltion
NAMT NAME
STRECT ADDRESS STREFT ADDRESS
CIY-ST-71p cIY-SI-2p

12. | hereby cerfy that the information suppliod with this filing doos not gualify for the exemptions contained in Section 119, Florida Statules. | furiher cerlify that the informalion
indicalad on this report or supplomental report is rue and accuraic and that my signature shall have the same legal effect as if made under oaih: that | am an officer or diractor
of tho corporalicn or the recciver or lrustoo empowered 1o axaculo 1his report as required by Chapter 607, Florida Stzlules; and thal my namoe appears in Block 10 or Block 11
if changad, or on an allachrnenl wilh an address w;h;ﬂ other lika ampowored.

SIGNATURE: /U’fr/ P L PRREZ 08-26+07  T27-789-9772.

SIGNATURE AND TVF‘ED OR PRINTED NAI(EPF SIGNING OFFICER OR DIRECTOR Date | Daytme Phana »




