2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) J FILED

DOCUMENT # P01000060204 Jan 23,2006 08:00 AV
1. Entity Narme Secretary of State
BLASE@N INTERNATIONAL TRADING CORPORATION
Principal Place of Business Mailing Address
BBI2NW 77TH COURT 6812 NW 77TH COURT
R
2. Principal Place of Business 3. Maiing Addrass
Suite, Apt. #, etc. Suie, Apt. #, elo. 15t MOORE {R2E034  {10/05)
Crty & Statt Ciy & § . R e Fi
ty & Siate Iy & State 4. FEI Number 65-1120144 % = :EE;:,EH:;@
ap Couniry Zo Country 5. Cartficate of Staius Desied 3 g_g‘gg lﬁ:iecgﬁonal
6. Mame and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent ~
- Narma
ggi\lzc gwM?A?L-i%L COURT Street Address (P 0. Box Number is Not Accepiabie)
MlaMi FL 33168
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agen, or bath, in the State of Florida, [ am famiilar with, and afre,
the obligations of registered agent.

SIGNATURE

Sugnature tynsd of priteq name of Agrsteraa agent and tie H apphcable (NCTE. Registerad Agent spnaie rmouns when reinstating) DATE

FILE NOW!!! FEE IS $150.00° .
. N PSR S I F LTSS 9. Election Campaign Financing $5,00 May &
.- Alter May 1, 2006 Fee Will Be $550,00 Trust Fund Contrioution. [ Added to Fees

Make Gheck Payable 1o Florida Departmént of State

10, OFFiCEﬂS AND DiHEé+bRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TNJL

THIE PD T Delete iuts O Chage T Aduii

NAME JUNCO, MANUEL R NAME

STREET ADDAESS 16812 NW 77TH COURT STRELT ADDRESS

T -STIP [MIAMI FL 33188 CATY-§1- 2

e VD O oelele § ] Change e
13 ' . R

NAME DE JUNCO, MARIA ESTHER HAME i.ﬂ_H_jl_}i_iij ﬂf“i"?:ftxg

STREET ADDRESS [8812 NW 77TH COURT STREET ADDRSSS G AOE RO 18 1500

SIY-ST-2° |MIAMI FL 33166 CTy- §T- 2P W DT P

TITLE . Clowste wme . O Chiange— [ Adam,

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-7P UiV -5T-2P

me O nelete TE O Change [ A

NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-5T- 2P CITY-ST-ZIP

THLE 1 Deiele g Change  [220

NAME HAHE

STREET ADDRESS STREET ADDAESS

CIrY-§T- 2P CIty- ST-2P

TMiE - O peete TLE Tl Change  [Jaae
NAME NAME

STREET AODRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comtained in Section 118, Florida Statutes. | further certify that the informativ
ind:cated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath, that | am an officer or direcir
of the corporation or the receiver or rusles empowey exacule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with 3l other like empowered.

SIGNATURE: __ —— 727V Al HAMECL L. Terrvees /— /¥ 08

TURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTDR Date DCayiims Phons ¥




