FILED
20T PO ANNUAL REPORT ' Apr 25,2007 8:00 am

DOCUMENT # P04000145956 ecretary of State
1. Entity Nams KoKk
BLAZIN' ENTERTAINMENT, INC. 04-25-2007 90169 005 150.00
Principal Place of Business Mailing Address
15020 SW. 113 LT, 15020 SW. 113 CT.
MIAME, FL 33176 MIAMI, FL 33176
R EVEARRRIA R RRRRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1809577 Not Applicable
“ip Country zp Country 5. Certificate of Status Desied ~ [J ?ﬂfq L?::dm"“a'
8. Name and Addreas of Cument Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Numier is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signatire, typed o printed name of Tegistered agenl and tle it applicable. (NOTE: Registeved Agart slgnature required when reinstating} DATE
FILE NOWIII FEE LS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O  Added1oFeas
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE [ Change 1 Addition
NAME HARDY, SHARAE NAME
STREET ADORESS | 15020 S.W. 113 CT. SEREET ADDRESS
oTY-ST-2P MIAMI, FL 33176 CTY-ST-29
TILE v (] Delete TLE DO change [ Addition
HAME BROWN, ZENDAL R NAME
STREET ADDRESS | 15020 S.W. 113 CT. STREET ADDRESS
CiTY-SF-2P MIAMI, FL. 33176 CitY-ST-2p
TIMLE S [ Delete TILE [ change [ Addition
NAME COLE, DELTHINA NAME
STREEY ADDRESS | 15020 S.W. 113 CT. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 CITY-ST- 2P
TMLE T [ beleta TITLE [JChange [ Addition
NAME HARDY, SHARAE NAME
STREET ADDRESS | 15020 S.W. 113 CT, STREET ADDRESS
CITY-ST-aP MIAMI, FL 33176 CImy-53-3p
TALE D [ Delete me [ Change [ Addition
NAME LYLES, DARRYL NAME
STREET AUDRESS | 15020 S.W. 113 CT. STREET ADDRESS
or-s1-2p | MIAMK, FL 33176 / crvy-s7-2P
TILE v Hmm TIME [OJChange  [J Addition
NAME STRICKLAND, CHRISTINA NAME
STREET ADDRESS | 15020 SW 113 CT STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 33176 CITY-S8T-2P

12. | hereby certify that the information supplied with fhis filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signeture shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thet my neme appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empnwered
SIGNATURE: ﬁ/ﬁ)ﬂf‘ "" \0‘0700"! 205-%9%-0944

mzwmmmmw&mommm Date Darytime Phone #




