2008 FOR PROFIT CORPORATION FILED
008 FOR FROFIT CORPOI ~ May 15, 2008 8:00 am

Secretary of State

DOCUMENT #P93000016685

1. Entity Name: 05-15-2008 90023 018 ***150.00

BLANTREE, INC,

Principal Place of Business Mailing Address

3575 NE 207 STREET 3575 NE 207 STREET .

A-15 A-15 ST

AVENTURA, FL 33180 AVENTURA, FL 33780 o :

R PO S S — R NC DM R
Suite, Apt. #, etc. Suite, Apt. #, &1, 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0397153 Not Applicable

ap Couniry Zip Country 5. Cerificate of Status Desired O ?ese. ;esq:‘a?:élmm‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama .

KRAFT. SHARON

ABC BOOKKEEPING SERVICE Street Address (P.O. Box Number is Not Accepiable)

4435 SW 26 AVE
FORT LAUDERDALE. FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen:.

SIGNATURE
Signature, fyped or creied name of regisiered agem and tae 4 apploable [NOTE: RBegaterpd Agent sgnanee required when rensmatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eioction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution, Addad to Fees
10. QFFICERS AND DIRECTORS ". ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O oelee e Change [ Addition
NAME FALLAS. MICHAEL HAME . gz O/
STREFT ADDRESS | 19500 TURNBERRY WAY STAEET ADDRESS / F é 7/ MM - =
omr-sT. 7P | AVENTURA, FL 33180 CITY-§7-2P _\M_A/ l_-Jé.Zz.to/’ d:? 33/460
T O Delete T & [l Chenge [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
TTY-51-29 CITY-ST- 7P
T 1 Delete e Odcrenge [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
qTv-sT-70 CITY-ST-ZP
TLE 1 Oetete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-57.2P GiTY-ST- 2P
TMLE 3 Desete TITLE Elcthenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CIY-§1-2p
TWLE [ petete TLE O chenge [ Additan
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CiTY-ST-2P CY-51-29

12. | herehy certify that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on ihis repart or supplemeniat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver oL cwered 10 execute this report as required by Chapter 607, Flarida S:atutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attac T ess ywith all other like empowered.

| sIGNATURE: /e L ,%ﬁ%f JE 732 ¢76

T o T ————————
77 ﬂhy’ﬁfm AU THED UK PRINTED NAME UF SHiNING Uk FICER (8 LHEG [0
7

Ulyiné Frahs # 1

S




