2007 FOR PROFIT CORPORATION FILED
R R R Apr 06,2007 8:00 am

DOCUMENT # P06000012824
1. Entity Name 04-06-2007 90033 012 150.00
JUAN C. BLANCO, P A.
Principal Place of Business Mailing Address -
1850 S.W. 8TH STREET 1850 S.W. 8TH STREET
204D 204D
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber . Applied For
7Y =3/ L y3 O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 58'75 Addiiional
Fee Required
6._Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name - - - -
BLANCO, JUANC
1850 SW. 8TH STREET Streel Address (P.O. Box Number is Not Acceptable)
204D
MIAMI, FL 33135
City FL Zip Code
8. The above named entity sbbmi;ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeredagent.
SIGNATURE -
Signature, lyped of printed name of regisiered agent and ute f apphcable INCTE: Registered Agent signature required when remnstatng) DATE
FILE NOWHI FEE IS $150.00 9. Flection Campaign F.lnancmg O $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete 1ITLE {1 change [ Addition
NAME BLANCO, JUAN C NAME
STREET ADDRESS | 1850 5.W. BTH STREET, SUITE 204D STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33135 CRY-§7-2IP
TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21P CITY-ST-219
TITLE [ Delete TITLE [ Change O] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-57-2IP
TILE [ Delete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE {C] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-53-7P
TTLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP City-S1-2IF
12. | hereby certify that the injogmat i this filing does not qualify for the exemptions contained in Chapter 119, Florsida Statutes. | further certify that the information
indicated on ihis report or s§pp act_ s Wue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofiicer or director
of the corporation or the racaj rared to gxeeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachme & empowered.
SIGNATURE # : 4/ 2%?7 365+ ¢.3f- 7600
mm){s AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prono #




