2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000064466
DOLUN ecretary of State
04-06-2006 90029 013 ***150.0

BLAKESMOORE INVESTMENTS, INC. 0
Principal Place of Business Maifing Addrass
13771 SW 38 5T 13771 SW 38 ST
2. Principal Place of Business 3. Matling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE GR2ZE034 (10/05)

Cily & Siate Ciy & State 4. FEI Number Applied For

33-1009356 Not Apphcable
ap Country Zp Country 5. Cerlilicate of Status Desired [ ?g'gg]lﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g‘%ﬁossw%g%le‘r E Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33175

City FL | Zvcoece

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped o pratod name of regsiered agent and tiic f appbcatle (NOTE Repslared Agenl sinaiure reaured when renstaing) DATE

v FILENOWN!FEES $150.00, - -
- After May 1, 2006 Fee Wil Be'$550.00 .
' Make Check Payable to Florida pgpa_m'rﬁem of Siate :

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ ]ﬂ Delete TILE [T Change [ Addilion
NAME JIMENEZ, DANNY . . NAME .

STREET ADDRESS | 2451 BRICKELL AVE, #18C STRFET ADDRESS

CY-ST-2P |MIAMI FL 33175 - CITY-ST- 7P

e D i O Delete e Ol change [ Addilion
MAME SANTOS, MARIA E HAME

STREET ADORESS | 13771 SW 38TH STREET STREET ADDRESS

ciy-s1-28 | MIAMI FL 33175 CITY-ST-2IP

TITLE O pelete it [ Change [ Addition
HAME I NARME —--

STRELT ADDRESS STRALET ADGRESS

CITY-ST-2I DITY-ST-2P

TTLE O petete TITE [ change [ Addition
NAME HANE

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE O Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-7P

TRLE [ velete TITLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIve-§T-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607. Flarida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other like ermpowered.

SIGNATURE: ‘/cu&%o}""t 3&5A:c, (aos)gza.afvf-q

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Dale Daytane Phone &




