FILED
Sgp 04,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-04-2007 90041 015 ***150.00
DOCUMENT # P0O0000050656
4. Entlity Name
DCON BLAS INTERNATTIONAL, INC.
Principa! Place of Businass Mailing Address
9959 MITCHEL GLEN DR 9959 MITCHEL GLEN DR
CHARLOTTE, NG 28277 CHARLOTTE, NC 28277
e T AL RIERND AR NIRRT
Suite. Apt. ¥, elc. Suite, Apt. #, eic. 08132007 Chy-P CR2ED34 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-1010314 Not Applicable
Zip Counlry Zip Couriry 5. Cortificate of Stals Desired [ fi‘liﬁ?ﬁﬂm'
——6."Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Streat Address (P.O. Box Number is Not Acceplable)
SUITE 711
CORAL GABLES, FL 33134
City FL | Zip Cede

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

SIGNATURE
Signalure, yped or printed name of vqglslefed agent and bhe if apokcable. (NOTE: Registered Agert signature sequired when reinswiFyg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
‘Due by September 14, 2007 Trust Fund Contribution O Added 1o Fees corporalion did not recaive the pnior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete T0LE P D @fiange [ Addition
NAME OLIVO, GERARDO A NAME OLvo, GCERARDY A
STREET ADDRESS | 949 FALLING WATER RD. swionss | 99 59 MireHFE ELEN DR,
ary-st-zP | SUNRISE, FL 33326 CITY-S1-2IP CHBALOITE, M. C. 2ELT7
me .- O petete TiiLE [ Change  {7) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THTLE [ oelate HILE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2F CITY-$1-219
TILE 7 pelete TALE {1 Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TLE O pelete TILE [71Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21p Ccuy-sr-ap
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S1-21p CITY-5T-2IP

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 Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the ¢corporation or Lhe recaiver or trustee empowered 10 execuls this report as required by Chaptar 807, Florida Statuies; and that my name appeaars in Block 10 or Block 11 i
changed, or on an attachment with an address, wijth all other like ampowered.

SIGNATURE: v

Gernrdo A.-Dlve  ,08-28-57 . 704 Sp2 1329

D NAME OF SIGNING OFFICER OR DIRECTOR P - Gale Daytime Phora ¥
RESIDENT




