2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000126870 . Mar 17,2008 08:00 A
e Secretary of State

BLANCA & SILVIA, INC. af( ,7,?5 I 7 3

Puncipal Place of Busingss Maling Address 03 — /3 - B g '

11180 W FLAGLER ST STE 8 11180 W FLLAGLER ST STE 9
2. Pracipal Place of Business - No P O Box # 3, Mading Adoross
Suite, Apt. #, elc. Sule, Apt. #, etc. 1st MCORE CR2E034 (10/07)
City & State City & Stlate 4. FE! Number Applied For
20-5655633 Mot Applicable
Zij Counir 2z unt
P ouniy P Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VARGAS, BLANCA E -
3260 SW 149 AVE Street Address {P.C. Box Numbper is Not Acceptable)
MIAMI FL 33185
l City Zip Coge
/ FL
8. The apove named entitv submits this statement for tha purpose of changing s registered office or registered agent, or coth, i the State of Flenda. | am familiar with. and accept
the otligations of reqistered agent. \
SIGNATURE
Sanstee, Lypad 1A orered nane o regg c toed adgert aovl the | eipl casie NGTE Pagisieras Agar sigralu’se ragum wier sontiegl DATE
: ‘,.‘ I
-FILE NOWI! FEE !S $1 50 00 - 9. Slection Camoaign Financing $5.00 May Be
After May 1; 2008 Fee Wil Ba 8550, OD ; it
: " Trust Fund Contripution. [} Added to Fees
i Make Check Payable to Florida Depanment of State
10, OFFICERS AND DIHFC‘TORS LAB ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DP O Decte TILF i UGUE'QDSB:IBES [T Changs [ Addition
i VARGAS, BLANCA E e 04./03/08-80028-015 150. 00
STREET ADDRESS | 3260 SW 149TH AVE STREET ADDRFSS
CITY-S1-21P MIAMI FL 33185 CITY-351-2IP
TMLE T Dpeetee TTLE [ change [ Addiion
NAME NARME
STRFET ABDRESS b STREFT ADGRFSS
CITY-51-212 CITY-81- 21
g : 3 palete niL [ Change  [] Addition
Hae A
STREET ADDRESS - STREET ADDRESS
GITe-37-21P Oy S1- 2P
TIT:E O uete WLt [ Ctange [ Addition
HAME ) HaML
STRELT ADDRESS STREET ADDRLSS
CITY-S1- 219 CaTy-51-21P
TIHE O Detete TITLE [J Crange ] Addition
HAME NEML ’
STRZET ADGRESS STRELT ADDRLSS
CITY-S1- 217 Ciry-81-219
T [ oefeie nme {JChangs  [C] Agdition
NAME NaME
STREET ADDRESS STREEY ADDRLSS
Cily-ST-212 CITY-SI-2IP
12. | hereby certity that the informaticn susglied wath this filing doss net qualfy for the exemnctians contained in Sectior 119, Flerida Statutes | further cerity that the information
indicated on this report of supplemental rgport is true and ‘accurate ang thal my signature snall have the same legal ettect as if made under oath. that | am an officer or directar
of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
it changad, nr on an attachment with an address, with all cthar like empowerea,
SIGNATURE: _£{Zus e Jara-ar— p3—12— OF
SIGNATURE AND TYPED GN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Davime Froe s




