FILED

Apr 24,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-24-2007 90005 001 ***150.00
DOCUMENT # P06000126870
1. Entity Name
BLANCA & SILVIA, INC.
vvuvw
Principal Place of Business Mailing Address q U U (o
11180 W FLAGLER ST STE 9 11180 W FLAGLER STSTE 9
MIAMI, FL 33174 MIAMI, FL 33174
: P BT | a A SOAER MO A ARG ARHD
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2EO34 (12/08)
City & Stale City & State 4, FEI Numbar —_— Applied For
20 - _'_izgf) (’) 33 Not Applicable
Zp _Country Zp B ?ountry 5. Cartficato of Status Desired (] 263915 Additional _
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name
VARGAS, BLANCAE .
3260 SW 148 AVE Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33185

City FLiZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalre. typed or printed name of registered agent and title il applicable (NOTE: Remstered Agant signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE DP . 7 Delere TITLE Tl Change [ Addition
| NAME VARGAS, BLANCAE NAME

STREET ADDRESS | 3260 SW 149TH AVE STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33185 CITY-ST-2IP

TITLE [T petete JITLE [ Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-21P cITY-ST-21P

TiTLE O Delete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry -ST-2P CITY-ST- 2P

TILE ] Oelete TMTLE [ Change [ Aadilion

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2P

TILE [ oetete TILE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-7P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under gath; that | am an olfficer or director
of the carporation or the raceiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11
changed, or on an aftachment with an address, with all ather like empoweared.

! T#7 ¢ e //[”3—‘ é‘c&. {71 ‘"‘24 ‘Oi(ﬁ'?)_) 22 7 07670

SIGNATURE:
SIGNATURE AND TYPED R PRINTEUWAME OF SIGNING OFFFICER R DIRECTOR Date .. Daytwe Phane &




