2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) . FILED

DOCUMENT # P02000064466 Apr 04,2007 08:00 A
1. Entty Nams Secretary of State
BLAKESMOORE INVESTMENTS, INC.
Principal Place of Business Mating Addrass
13771 SW385ST 13771 SW 38 ST
MIAML FL 33175 .. - MIAMI, FL 33175 '
A e VRN ER A
Suite, Apt. #, ac. Suite. Apt. ¥, etc. 03282007 Chg-P CR2E034 (12/06)'
City & State City & State 4. FEI Number Applied For
33-1009356 / Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired E( gg‘g?qﬁse%ﬁmal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
SANTOS, MARIA E
13771 SW3BST Street Address (P.Q, Box Number is Not Acceptabte)
MIAMI, FL 33175
City FL l Zip Code

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

SIGNATURE
Signatute, typed of orinled name of registerad agent and title If 2pplicable. (NOTE: Registeted Agent sipnature raquaed whan reinstating) DATE
FILE NOWIIi FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ' ’ - - Change ] Addition
NAME SANTOS, MARIA E NAME CnnnEan TR ' ‘
STREET ADDRESS | 13771 SW 38TH STREET I ' STREET ADDRESS 04./123.07-20N2-N13 162 70
CITY-ST-2P MIAMI, FL 33175 i . . y ITY-ST-7P v e etk e AT B A
Tme [ Delase TMLE O change [ Addition
NAME NAME
STREET ALDRAESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2P
TILE [ Detete TE [ Change  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-2P
THLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ oalete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P IY-$1-2ie

12. | hereby certilz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATU RE: ‘%ﬁ}lmz OF SIGNING OFFICER OR DIRECTOR = DEO/O 7 Dayteme Phone #




