2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000142845

1. Entity Name

BLANCO RESTAURANTE, CORP.

May 05, 2008 08:00 A
Secretary of State

Mailing Address

601 SW 12TH AVENUE
MIAMI, FL 33130

Principal Place of Business

601 SW 12TH AVENUE
MIAMI, FL 33130

E AR AN G

04292008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
71-1016080 Not Applicable
h $8.75 Additiona)

5. Certificate of Status Desired | Fee Required

8. Nama and Address of Current Registared Agent

BLANCO, ALMA ONEIDA S

601 SW 12TH AVENUE
MIAMI, FL 33130

:
¢

DO“NOT WRITE o
\ THIS SPACE: L

ey,

i

8. The above named entily submits this statement for the purpose of changing its reg|stered offlce ar reglstered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printac name ol regisierad agant and Ll if appicadla

({NOTE Ragistarad Agenl signalura required when reingtating)

"DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS s1 50.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE PD

NAME BLANCO, ALMA ONEIDA
STREET ADDRESS | 601 SW 12TH AVE
CITY-ST-ZIP MIAMI, FL 33130

TITLE

NAME

STREET ADDAESS
CiTY-sT-2IP

TILE

HAME

STREET ADDRESS
CImy-ST-ZIP

TMLE

HAME

STREET ADDRESS
CIY-51-21P

TINLE

NAME

STREET ADDRESS
CiTY-87-2P

TITLE
NAME .
STREET ADDRESS
CiTY-§1-2P . -

R

'<§ Slaont e o . " e

12. ) hereby certify that the information supplied with this filin

changed, or on an attach an address, with all other like empowered.

‘SIGNATURE: | LL

does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | Iurlhar certify that the miormatlon
indicatad on this report or supplemental report is trug and accurate and that my signature shail nave the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the regaiver or frustee empowerad 10 execule this report as required by Chapter 607, Fiorida StatmeS(nd that my name appears in Block 10 or Block 11 if

oa  (18)486-8213

4—_[1.‘!

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date ¢ Daytims Phone 4




