2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 08:00-AN

DOCUMENT # P04000129883

1. Entity Name

DON BLAS CORPORATION,INC.

Secretary of State

Mailing Address

12546 SW 84 AVE RD
MIAML FL 331568 US

Principal Place of Businaas

12546 SW 84 AVE RD
MiAME FL 33136 S

DO NOT WRITE IN THIS SPACE

L

02212007 No Chg-P

LT

CR2E034 (11/05)

4. FEl Number Applied For
20-1834488 Nat Apphicable

5. Certfi $8.75 additiona!
Cettficate of Status Desired ] Fee Required

6. Mame and Address of Current Registered Agent

RODRIGUEZ, BLAS
12546 SW g4 AVE RD
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpese of changing its registered office or registered agent, or both, in the State of Sorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigralure, typad or proted rame of regisiored sgerd ang Ufte 4 applsable

{NOTE. Reginiered Agent signature saquined whnen seinslating) DATE

FILE NOWII! FEE 15 $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TTE P
NAME RODRIGUEZ, BLAS

STREET ADDAESS | 12548 SW B84 AVE RD
CITY-81- 3P MEAMI, FL 33158 ~

TITLE VP

NAKIE BEMNTANCUR, MARTITA
STRECT AGDRESS | 12546 SW 84 AVERD
CEFY ST 2P MIAMI, FL 33156

THLE ]

HAME RODRIGUEZ, PABLO
STREET ADDRESS | 12546 SW B84 AVE RD
Girt-S1-219 MIAMI, FL 33156

ik

NANE

STREET ADDRESS
CHY -ST-21P

TIRE

NAME

STREEY ADGAESS
CITY-ST-2F

TIHE

HAKE

STRETT ADDRESS
CITY-ST-2Ip

UDHDDOERR492
02<27407-80034-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certily thad the information supplied with this f#ing doas not gualify for the exemptions contained In Chapter 118, Florlda Statules. | lurther cenlify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as € made under cath, that { am an officer or director
ot the carparation or the receiver o7 truslee empowered 1o executs this report as required by Shapter 607, Florida Siatutes, and that rmy name appesrs in Block 1D or Block 11§

changsd, or on an altachment with an adgress, with all other [ike empowered,
SIGNATURE: % E? %ﬂﬁé ;&2

MMURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. 9% - oF 286 2Wrigav

Daytino Phone #




