2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2006 8:00 am
DOCUMENT # L63816 R Secretary of State

1. Entity Name -1
TERESITX B[ANCA, P.A. 05-09-2006 90088 006 ***150.00

Principal Place of Business Mailing Address L

735 CRANDON BLVD 735 CRANDON BLVD Tuvue - -

504 504

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US . .

i s ICAACKIR I RAAR IR TR
200 South Biscayne Blvd|1032 aAndalucia Avenue

Y T Suite, Apt. #. efc. 04252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, F1 Coral Gablesyp F1 65-0198627 Not Applicable
32:;'31 31 Country 3 3Zif 34 Country 5. Centificate of Status Desired O gg'ggqlﬁdr:;ﬂma'

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
BLANCA, TERESA Blapca, Teresa
735 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
504
KEY BISCAYNE, FL 33149 1 032 Andalycia Avenue
%fyoral Gables FL g%%4

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

SIGNATURE :
Signature, typed or printed name of registared agert and tile f applicabke. {NOTE: Registared Agent aignanrs required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be:$550.00 Trust Fund Contribution. .0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete TRE rl O Change [ Addition
NAME BLANCA, TERESA NAME Blanca, Teresa
STREET ADDRESS | 735 CRANDON BLVD smeronress | 1032 Andalvcia Avenue
omy-sT-2¢ | KEY BISCAYNE, FL 33149 cv-s-z¢ j Coral Gables, F1 33134
TITLE ST [ Delete TITLE ST [ change [ Addition
NAME _ | BLANCA, TERESA NAME Blanca, Teresa
STREET ADDRESS | 735 CRANDON BLVD SmEETADDRESS | 1032 Andalvica Avenue
CITY-5T-2ZP KEY BISCAYNE, FL 33148 Gr-g-2p | Coral Gables, F1 33134 )
TITLE O pelete e ' : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-57-2P : Y- §7-2P
TITLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TLE 0 pelete TITLE [ Change [ Addition
NAME 1 NAME
STRECTADORESS | - STREET ADDRESS
CITY-ST-TP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7 hl et A %/I Zaé TS 73 oy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




