2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # P06000095489 BR Secretary of State

Bl L ON ROLLERS. INC. 03-19-2007 90067 048 ***150.00

Principal Place of Business Mailing Address
TSR0 SW T TSTTERR: TSSO ST TST-TERR: R
4 7 T T ' ’
e b ——= (SRR EEAC AR RO
Zeva s 197 T | 2evs . s.u)-I4Tel]
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State™ 4. FEI Number Applied For
2 5m1 AL 2y rBmi, L. 26 =L]146 560 Rot Appical’
Zip Coyn Zip - Country 5. Certificale of Status Desired O $8.75 additional
35/%/ %_{‘ 2,3/?6 //5 . ertificate of Status Desire Fee Required -
6. Name an Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOMINQUEZ, OSVALCO JR. v o5 — v
+6836-5WFHEERR- trast ress (P.0. Box eris a
HAMR—33403— | Sl St S pare V-
Ci n Zip Cod ,
R 2 3227 / FL |55 /5%~

8. The above namadjentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep
the obligations of fegistprad agent.

SIG_NATU.HE.% ( e

naturg, typed o printad nama of registered agent and titla if applicabla {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT © [ opelete TLE ;&Chﬁnoe [ Additzr:
RAME DOMINGUEZ, OSVALDO JR. NAME
STREET ADSRESS | ~+6830-GW-A-HESF-FERRr swesTovess | B 6L 2 S LY ] Qdores
S w52 " oy )y L - B35 o
T.E i Vs O Delete TLE T Clchange [ Additic
NAME GUEVARA, RICHARD NAME e
STREET ADDRESS | 15830 SW 71ST TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
TITLE O petete TITLE Ochange [ Additio”
NAME NAME
STREET ADDRESS STREET ADDRESS EES
CITY-§3-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [JAdr:-
NAME NAME
STREET ADDRESS STREET ADDRESS ———
CITY-SF-2IP CiTY-ST- 2P e
TITLE [ Delete TITLE O Change [T Addisi -
NAME NAME .
STREET ACDRESS STREET ADDRESS - e
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or spfplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver pr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii--

changed, or on an attachnfent wi an address, with all other like empowered.
SIGNATURE: _{ C;?://é S fe -35¥=25F/

““SIENATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




