2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 18,2008 08:00 Al
DOCUMENT # P02000040008 _,_, P )
1. Enty Nore Secretary of State
BLAZQUEZ ACCOUNTING SERVICES INC.
Principal Place of Business Maiing Adcress
5207 NW 7TH STREET 5201 NW 7TH STREET
APT. 411-W APT. 411-W
MIAMI, FL 33126 MIAMI, FL 33126
PR G W O

Suile, Apt. #, elc. Suie, Apl. ¥, elc. 04112008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

01-06875173 Nat Applicable
ap Couniry ap Countiy 8. Cenrficale of Stalus Desired a gg'g?qadr:d'"ma'
8. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BLAZQUEZ, JUANF
5201 NW7TH STREET ) Street Address (P.O. Box Number is Not Acceptable}

APT. 411-W
MIAMI, FL 33126

l City FL 2Zip Code

8. The above named entj r the purpnse of changing its registered office or registered agent, or hoth, in the State of Flerida. | am famibar with, and accent

Ihe obligations of refEler

SIGNATURE
Sgnatue, typed Wr&ned roq-smafem ancd e of Bpplcabe. {NCITE" Sagstered Agent signature requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 ® Bection Campaign Financing . $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS [ pelee MLE [ change [ Avortion |
HAME BLAZQUEZ, JUAN F NAME
STRECTADDRESS | 5201 NW 7TH STREET APT, 411-W STREET ADDRESS . A
CITY-ST-2P MIAMI, FL 33126 CITY-5T-2P = e
TILE [ Detete TITLE ] Adoition
NAME NAME
STRECT ABDRTSS STREET ADDRESS
Cmy-53.2P CIY-ST-2IP
TME O celee TILE [ Grange [ Anettian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CIvY-51-ZP
MHE O Delete TLE [ crange [ Acdmon
NAME NAME
STRLCT ADDRESS STREET AGDRESS
oTY-81-2P CITY-57-2IP
WILE [ Deete TMLE O crange [ Adetion
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51-29 CTY-ST-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51.2P R CITY-ST-2P

12. | hereby certify that the information supptifgd with this filing does not gualify for the exemptions containec 1N Chapter 119, Flonda Statutes. | further cexlify that the informanon
indicated on this report or supplementat fPport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of Ihe receiver stge empowerad 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, or on an attachmg withy all other like cmpowerad. '
SIGNATURE & od (2¥) ek - (0(§3
* Cate Daytrma Phone #

snwnWm ouﬁzfmsu NAME OF SIGNING OF FICER OR DIRECTOR
¥




