2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 26, 2006 8:00 am

DOCUMENT # P01000102070 Secretary of State

1. Entity Name

BLANCHEARTS VENTURES, INC. 05-26-2006 90015 039 ***158.75

Principal Place of Business Mailing Address

13600 NW 10 TERRACE 13600 NW 10 TERRACE JUUlLY/IU

MIAMIL, FL 33182 MIAMI, FL 33182

P v KRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272006 Chg-P ’ CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

i 65-1151003 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR
DE MARTINEZ, JENNIE T
13600 NW 10 TERRAGE
MIAMI, FL 33182 %

Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

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

the obligations of registt?"ldd agent.
-

1

SIGNATURE :
Signatura, typed of prfg’lmd name of registered agent and tite if applicable. {NOTE: Regstared Agent eignature required when reinstating) DATE
3
FILE NOWII! FJE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE Ochange [ Addition
NAME DE MARTINEZ, JENNIE T PSD NAME
STREET ADDRESS | 13600 NW 10 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-ST-7IP
TTE SEC 3 elete TILE O change ] Addition
HAME MARTINEZ, HECTOR.S SEC HAME
STREET ADDRESS | 13600 NW 10 TERRACE STREET ADDRESS
CITY -ST-ZIF MIAMI, FL 33182 CITY-ST-2P
TITLE T mceme TITLE Ocrange [ Addition
NAME ROBERTO, ARREAZA T NAME
STREET ADDRESS | 1014 NW 136 COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33182 CITY-ST-2IP
TTLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST-ZIP
TILE [ peiete TITLE [ change 7 Addition
NAME NAME | _ .-
sweevaDORESS | i - STREET ADDRESS
CITY-ST-2P GITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath: that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, 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: Strteel

osl28lze0s (305223 R002.

SIGNATURE fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phdne #




