2006 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR) - -

DOCUMENT # P04000072010 Feb 10 2006 08:00 ANV
1. Entiy Hiarma Secreta of State
BLANCHFLOWER, INC. ry
Principal Flace of Business ’ Mailing Address’ -1
PO BOX 840009 PO BOX 840009 )
o e B
2. Principal Place of Business o 3. Mailing Adcress ) i |
Suie, Apt. #, etc. Suite, Apt. # elc. st MOORE CR2EQ34 {10/05)
City & State ) City & Slate ' ; 4. FEI Number | Apptied For
_ 20-1100276 [ [Nt Apdiicat
Zp Country Zip Country 5, Carfificate of Stajus Desired | ?ese gfqg?g&hma[
6. Name and Address of E_mrent Registered Agent 7.: Name and Address of New Registered Agent
Name ) -
qg‘gg?\!%%?i_ﬁ‘ﬁg-?ﬁé ROAD Swreet Address [P.O. Box Number 5 Nat Acceptablél
PEMBROKE PINES FL 33026 - .
City ) FL Zip Cade

2. The above namad entity submits this statemedt for the pur@ose of changing its registered affice or regisierad agent, or hoth, in the Stdte of Florida. 1 am famiiar with, and accep
the obliganons of registered agent

SIGNATURE

Signatuee, fyped o ponied name of reGstersd agert and lite ¢ applciive TROTE Regislerad Agest 5ngn.;mre racuirars whert reinstabing) s DATE

" FLE NOWII! FEE IS $150.00 )
After May 1, 2006 Fee Will Be'$550.00
take Check Payame to Florida Departmen! a! State

9, Fiection Campaign Financing  $5.00 May ©
Trust Fund Contnbution. [} Added to Fees

10. OFFICERS AND DIRECTORS . o ADDmDNSICHANGEs TO OFRCERS AND DIRECTORS IN 11
L D O Dotz mE 171 change A
HAME FERRANDC, ANDREA NAKE H?'HJ!'EDEIg?S
3

STREET ADORESS | 1000 NORTH HIATUS ROAD STREET ADDRESS 12421705 “-009 15000
ON-5-ZP | PEMBROKE PINES FL 33026 GrY-51-2P

TWE ' ) "3 Gelete Mme 3 Change [
KAME NAME

STREET ADORESS STREET ADDRESS

Ciy-81-21F WY -51-7P

THLE o - T BT - - 3 shange [ A
HAME ) B ) I Ko ) . I . -
SYREET ADDAFSS STRFFT ADDRESS

CITY-ST-ZP SY-ST.ZP

THE 7 Delete WhE . [ ohange ~ [JAac
HAME : NAME

STREET ADDRESS STALET ADDRESS

CITY-ST. 2P iy -5T7w

TTE o C T Delete fitte D3 Change L3Ad
NAME NARE

STREFT ADORESS STREFT ADDRESS

CITY- ST-2IP CITY-ST- 29

TiteE o © O pdete e ' ' [Jonange [Jav
NAME HAME

STREET ADDRESS STRECT ALORESS

CHY-ST-2IP CITY- ST

12. 1 hereby cetify that the ‘nforenation supptied with this filing does it qualify for the exemptions dortained I Sectivh’ 118, Florida Statutes. | further certity’ that the (Afoimwin
mdicated on this report or supplemantal report is true and accurate and that my signature shall have the samé le (?ai effect as if rmade under oath, that | am an officer or direc
of the corporation or the receiver or trusies empowered o execuie this report as required by Chapter SGT Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment wi =5, with &l other ke empowerad.

SIGNATURE: _ Prsprer FeReADo  DIRECTOR 2l6{od

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytiexe Phoie &




