| FILED
2008 PO ANNUAL REPORT | Mar 07, 2006 8:00 am

DOCUMENT # P05000018729 Secretary of State
BAMABE INC. 03-07-2006 90009 037 ***158.75
Principal Place of Businass Mailing Address

2452 SOUTH WEST 16 STREET P.0. BOX 331788

MIAM, FL 33145 MIAMI, FL 332331788

g R AR

K520 S,0.A33T-

Suite, AptL. #, etc. Suite, Apt. #, etc.

SUITE R-507 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For
Migh  Fe Y T 30622, e

52.% /45 COZH(WS A ze Gountry 5. Certificate of Status Desired % gg-;fqumiﬁonai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg} d Agent

Name
BLANCQO, ALEXIS O
2452 SOUTH WEST 16 STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisrad agent and fitte if applicabie {NOTE: Registaned Agent signeture roquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 Moy Be
After uay 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Detete TTE [ change [ Addition
NAME BLANCO, ALEXIS O NAME
STREET ADDRESS | 2452 SOUTH WEST 16 STREET STREET ADDRESS
cy-§1-ap MIAMI, FL 33145 GITY-5T-ZIP
TE [ Detete TE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CAY-ST-ZP
TME 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T pelete TE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TE 1 Delete TME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CaTY-ST-2p
TME [ Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ard Twyrate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
exec\te this repgg as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

3fJoe_ H5-569-6437

Daytime Phona #




