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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P04000072010

1. Entity Name
BLANCHFLOWER, INC.

02-04-2008 90031 020 ***150.00

Principal Place of Business

1000 NORTH HIATUS ROAD
PEMBROKE PINES, FL 33026

Mailing Address
PO BOX 840009

HOLLYWQOD, FL 33084

40016406

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

AR MM A

Suite, Apl. #, etc. Suite, Apt. #, etc.

01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
20-1100276 Not Applicable
aie Country Zip Country 5. Cortificate of Staws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
FERRANDO, ANDREA
4 580-NORFHHIATFUS-ROAD— Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE-RINES 33026~ $ #3210
fee
w
T City | Zip Code
N Cooper ity FL 33026

the obligations of registered agent.

SIGNATURE

8. The above named_énlity submits this statement for the purpose of changing its regisierad office or registered aﬁem. or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or printed nama of regislared agent and tille if appicable,

INOTE: Registerad Aganl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

Added to Fees

$5.00 May Be

190. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D B ] Delete TITLE [J Changs [ Addition
NAME FERRANDO, ANDREA NAME

STREET ADDRESS | +B8E-NORTHHATFHE-RGAD- sthcer oDRess (1101 SHERI DAN STREET SUITE H 30

CY-51-2P  -PEMBROKEPINES 33626 CITY-5T-2IP CLosper (ibv ., L 332026

e O Delete tmne ) 4 {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-7IP

TME [ Detete e [ Change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2I7 GRY-5T-7IP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pekete TITLE [ Change ] Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-81-21P LITY-ST-2IP

of the corporation os the receiyer
changed, or an an attachmen

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empawered.

Uziloe [(Ae6) e 128

K
SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




