FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000059433 05-05-2008 90222 021 ***150.00
1. Entity Name
B'LAKARA, INC
L LVALETRT AUAS RS
Principal Place of Business Mailing Address
3550 NW 8TH AVE., #505 3550 NW 8TH AVE., #505
POMPAND BCH, FL 33064 POMPANO BCH, FL 33064 o ) :
ite. Apl. 4, alc. Suita, Ap!. #, eic.
Suite. Apl. #. slc ute. Api. #, etc 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zi Count Zi iti
P uniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— T~ ~— "§”Natne and Address of Current Raglstered’/Agent— — 7. Name and Address of Néw Registered Agent T N
Name
PADILLA, AMALIA ,
3550 NW 8TH AVE., #505 ) Street Address (P.O. Box Number is Not Acceptable}
POMPANGO BCH, FL 33064
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
,
SIGNATURE
Signature. typad o prated name of registered agent and niis if appiicabde, {HOTE: Registered Agent Signalurg requred wnen rainsiatng) DATE
FILE NOWIIl FEE IS 5158_00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OoP [ Detete TITLE [ Change [ Adcition
NANE PADILLA, AMALIA NAME
STREET ADDRESS | 3550 NW 8TH AVE., #505 STREET ADDRESS
GITY-57-2P POMPANO BCH, FL 33064 CITY-ST- 719
TILE I Delele TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TinE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velate TME O Change [} Addilion
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-71P CIry-SI-2P
TMLE ] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-51-2P
T1LE [ velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
12. 1 hereby certify that the information supplied with this ﬂli_r:(? does not quality Tor the exemplions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee smpowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empcwered./
SIGNATURE: #nelic s tlii/ 4 % T i) 7747
SIGNATURE AND TYPED OR PRINTED NAME GREIGNHG OFF E@l DIRECTOR Date — Daytere Profa #




