FILED

2006 FORA':'I}SKLTR%%%%‘?I_RA“ON Jul 21, 2006 8:00 am

Secretary of State
DOCUMENT # P05000134554
1. Entity Name 07-21-2006 90029 007 ***150.00
BLAZE ELECTRONICS INC,
Principal Place of Business Mailing Address guluvuiava
1200 BRICKELL BAY DR #4222 1200 BRICKELL BAY DR #4222
MIAMI, FL 33131 MIAMI, FL 33131
s s T
Suite, Apl. #, etc, Suite, Apt. #, atc. 07192006 Chg-P CR2E034 {11/05)
City & State City & State 4, F mber Applied For
Z — 19 5] 3;?) Not Applicabla
zp Country op Country S. Certificate of Stalus Desired (W ?‘g;?q zdr:?io"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
GAMAS, JOAQUIN
1200 BRICKELL BAY DR #4222 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE :
Signature, yped o printed name ol regiiiord0 agent and ke if applicabls. {NOTE Regrierac Agenl Sgnaturd renuired wian reingtating) DATE
FILE Nowgl': FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prier notice.
10. , - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDS [ belete TiILE (JChange [ Addition
NAME GAMAS, JOAQUIN NAME
STREET ADDRESS | 1200 BRICKELL BAY DR #4222 STREET ADDRESS
cry-s1-20 | MIAMI, Fi"33131 GTY-ST-2P
TiILE vTD '»f‘::' [ Delete TITLE {Jchange [ Addition
NAME GAMAS,'BANIEL NAME
STREET ADDRESS | 1200 BRICKELL BAY DR #4222 STREET ADDRESS ™
CIvY-S1-2IP MIAMI, FL 33131 CITY-51-21P
TITLE [ oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP LiY-57-ap
TIME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P CITY-S7-21P
e 1 petete TILE {J change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-51-2p
TELE 1 Detete TIME [J Changa {77 Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-S81-2P CITY-ST-2IP

¢ the exemptions contained in Chapter 119, Florida Statutes, | turther certity that the informatian
t my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empower pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att Wity an addres: all other like empéwered, . . . 7 ﬂ 4 2 7
SIGNATURE’ /x%m&f' 7/%/05 803

smﬁf'une AND TYPED OR PRINTED y{of SIOGNING OFFICER OR DIRECTAR Date Daytirra Phone #
]

12. | hereby certity that the information supplied with this filing does ny
indicated on this report or supplemental report is true an
execule this

N




