+=2598 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000050656

1. Entity Name
DON BLAS INTERNATTIONAL, INC.

Principal Place of Business Mailing Address
9959 MITCHEL GLEN DR 9959 MITCHEL GLEN DR
CHARLOTTE, NC 28277 CHARLOTTE, NC 28277

0 0O

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied Fo

Apr 21, 2008 08:00 Al
Secretary of State

65-1010314 Not Applicable

) $8.75 additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registared Agent

RAPPORT, STEPHEN R ) DO NOT WR‘TE

201 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prniedt namae of regisiered agent and Ltle if appicabis (NOTE. Regsterad Agent signatura required when renstatng) DATE
e e -t - ) ) ) ) i CIERTEISHT S
FILE NOWIIl FEE IS $150,00 9. Blaction Campaign Financing $5.00 may Be o fi‘[q'*l-'*"r—l D‘.‘:EU o :
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees Li-.':l:‘ Ub;"‘ I:Il;{—l_li:l U s F"L!l pu] 1 QU . DD
10. I . OFFICERS AND DIRECTOhS ) 5 I N ; ) .o . \ ‘
me  [PD - . ) : ’ e =T - T
HAME OLIVO, GERARDO A

STREET ADDRESS | 9659 MITCHEL GLEN CR
CITY-ST-2P CHARLOTTE, NC 28277

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

THLE

HAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) heraby cemify that the information supplied with this filing does not qualify for the exerﬁpiions contained in Chapter 119, Florida Statutes. | turther certify that the information
. indicated on this report or supplemental repon 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
- of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

c_hanged, of.on an attachment with an address,. itlh alt other like empowered. . .
04- 10 - 0% JoY-s02 1339

'SIGNATURE: __ -




