FILED
<o May 08, 2007 8:00 am
2007 FOR PROFIT CORPORATION : Secretary of State

s

ANNUAL REPORT 04-11-2007 90041 048 ***150.00
1. Entity Name
BIANCHI M., CORP,
VDOYI1IVURT
Principal Paze ol Businass Mailing Addrass
3201 NE 183 5T APT 2708 3201 NE 183 ST APT 2708
AVENTURA, FL 33160 AVENTURA, FL 33160
Suila. Apt. 4. ote. Suie, Api. ¥, orc. 03102007  Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE) Number Applied For
" LOC{» 5 6 & }Q ! Not Applicabie
Zip Country Zip Cauntry . . $8.75 Adcitional
8. Certiticate of Slatus Dasired ] Foe Revuired
€. Hame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namg
BIANCHI, MARCOR
3204 NE 183 ST APT 2708 . _Straﬂ Addrass (P.C. Box Number is Not Accapinbie)
AVENTURA, FL 33160 [ i -
‘ ] :_» Tl
. : ~ s "C_"v FL I 2ip Code
8. The abave named entity submits this statement for tho purpesa of changing its regtha!ed affice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha obiigations of reg-slamd agent. ? N
o
- N
SIGNATURE '
. SIONGRr Y, DG ¢ PRI P 6 Seirkibred S00NC v o f ioplcatir INGTE Marges iov e AQSNE ONEILS Fifur i whves (BLIMIMGY CATE
FILE NOWIlI_FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 50
After May 4, 2007 Foo will bo $550.00 Frust Fung Contribution. O asdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES 10 OFFICERS AND DIRECTORS IN 11
g op O peinte meE Dcrang [ addtion
HANE BIANCHI, MARCO R RAdke
STREET ADDRESS [ 3201 NE 183 ST APT 2708 STREET ADDRESS
Cry-S1-pp AVENTURA, FL 33160 ory-51-27
e O Delee THLE [ Changs [T Additice
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-9 CIry-S1-IP
TMLE O Deeee e [ enange IO Addition
NAME NAME
STREET ALDRESS STREET ADORESS
Limy-§1-2p CTy-ST-2P
e [T petesa TMLE O cnange 10 Adcition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P UTy-81- 2P
TILE 3 petere TLE O thange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY.S1. 2P CITY-ST-2IP
MLE . 3 Detee i3 O change [ Asaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-0F CIrY-S1-2F
12. 1 nereby cerlfy thet the information supplied wuh this il '1:3 does not qualily for the exemptions contalred in Chapter 113, Florida Statutes. 1 lyrther certify that the information
indicated on this report o1 supplemental report I3 true accurate and that my signature shall have tha sama {agal affact as il made undor cath; thal | am an officer o direcior
of tha corporation or The Feceiver of rusiea ampowerad to execute ihis raport as reguirad by Chapier 607, Florida Sialutes, and thal my name appears in Block 10 or Block 11l
changad, ar on an anachmam with an address, with afl other like empowared.
SIGNATURE: 7 isinse” e 04-03 -lwt 35 26223 %
llﬁn.lvun! AND TYPED OR PRINTED NAME OF S)GNIND OFFICER OR DIRECTOR Daw Dayurs Prone »




