FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000132925

1. Entity Name

BLANZAR CORP

04-26-2006 90195 049 ***150.00

Principal Place of Businass

801 THREE ISLANDS BLVD
#41
HALLANDALE, FL 33009

Mailing Address

801 THREE ISLANDS BLVD
#411
HALLANDALE, FL 33009

gyuuvv~-

2. Principal Place of Businass

3. Mailing Address

AR

JINNITI IR

Suita, Apt. #, etc. Suite, Apt. #, etc.

04062006 Chg-P CR2E034 (11/05)
Cily-& State Cily & Slate = | 4. FEI Number ’ Applied For
65-1137023 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANCO, CESARE

801 THREE ISLANDS BLVD
411

HALLANDALE, FL 33009

Street Address {P.0. Box Number is Not Accaptable)

Cily FL l Zip Code

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

SIGNATURE

Sigrature, typed or prnted name of regisiered agent and title il apphcable {NOTE Registered Agent signature renured when reinstanng) 13ATE

9.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be —_ .
Added to Fees

—- FILE-ROWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P [ pelete e O change 7 Addition
NAME BLANCO, CESAR E SR NAME

STREET ACDRESS | BO1THREE ISLANDS BLVD - . STREET ADDRESS

CITY-SP-2P HALLANDALE, FL 33009 , Ciry-gr-zip

TIILE VP 3 Delele TILE [ change [ Addition
NAME ALCAZAR, CRISTINA E SRTA HAME

STREET ADGRESS | 801 THREE ISLANDS BLVD #411 STREET ADDRESS

CITY-ST-2iP HALLANDALE, FL 33009 CITY-S1-2IP

TLE O celete TiTLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2IP CiTY-S1-zIP

1MLE [ petete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

TMLE 7 Delete TILE [ Change [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE O petele TITLE {3 Change  [Jwadilien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP /"’\ CIY-ST-UP g

12. | hereby certify that the informatigrrsupplied i for the exemnpljgne gontained in Chapter 119, Florida Statutes. | further cerify that the information

indicaled on this reporl or supp® hallhave the sarmne legal effect as if made under oath; that | am an olficer or direcior

by Qhapter 607, Florida Slalules and that my name appsears in Block 10 or Block 11 if

4 /2% /o

SIGNATURE:

o
SIGHATURE ANG ?rsn OR PRINTED NAME tysu‘-mus OFFICER 676m£crun

s



