‘ FILED
" 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT #P01000037612 (3-24-2008 90058 020 ***150.00
1. Entity Name
UBALDO BLANCG, G.C., INC.
Principal Place of Business Mailing Addrass
437 GOLDEN ISLES DRIVE 437 GOLDEN ISLES DRIVE
HALLANDALE, FL 33009 HALLANDALF, FI. 33009 :
A R DAl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1096775 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | Eg';gaf:g’”"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (u h cl B]
A&A REGISTERED AGENT, INC. Ubaldo ANeo
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CCORAL GABLES, FL 33146
437 Goldeq Telbs DE.,#EF
Ci Zi Cod
) Y HAllandale FL [ %5509

8. The above named enllty Submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida  1am famlllar mth and accept
the chligaticns of registered agent.

SIGNATURE
Sigrature, typed of ponted name of rogrsicied agent and titks i apphicable (NQTE: Regstercd Agort signature required when rginsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TILE [ Change  [] Addition
NAME BLANCO, UBALDO NAME
STREET ADDRESS | 437 GOLDEN ISLES DRIVE, #8F STREET ADDRESS
CITY-ST-2iP HALLANDALE, FL 33009 CITY-ST-2P
TILE [ Delets TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Q1Y-5T1-219 CITY-ST-2#
TLE [ Datete ITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-SI-21P
TLE 3 Gelete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ABORESS
CIFY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY -S1- 2P

12. | hereby cemlfK that the information supplied with this fiing 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 ancgf‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered,

— RS 3.1808 361991

'SIGNATURE:

TSIGNATURE ARBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmea Phene #

\



