- FILED
¥2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

) ANNUAL REPORT Secretary of State
DOCUMENT # P95000011500 TS, 05-04-2006 90256 045 ***150.00

1. Entity Name
BLACKSTONE COMMUNICATIONS COMPANY

Principal Place of Business Mailing Address ' 5 0 0 1 895 6 ‘
100-N-BISCAYNE-BLVD. W

MIAML FL 33132  US

MLFL 33132 US . ,
j |
T s (R PAE AR RIE R

QOO GRraperaee Dei) e \GO0 CRAPEI L Opye
e Apt. §.glc. £-S #Sjg‘e' - ¥ ez__ < 04272006  Chg-P CR2E034 (11/05)
7/ City & Staje City & State 4, FEI Number Applied For
/f Q.VB} Brscl/py s, A ,é?é V rscamE, A< 65-0554483 Not Applicable
/ - 7 .
32% /v g _C°“"“Z] ‘ S ‘ Z'ﬁg 3 /349 COU“:‘S . 5, Certificate of Saus Desired [ ?i'zgqm‘g"""a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agont
- Name
ORTA, JORGE RESQ.
3191 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 605

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE
Signature, typed or prirted name of registered eganmt snd e f appicanie. (NOTE: Regstered Agent sgnature requiTen when renstaiing) [IATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After Moy 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRE(}TORS N1
TE PSD ) Detete e PSSO Lrthange (] Addition
e BERTONATTI, CARLOS NAME 5(2@7’04!4—7"7_“ CAFL2S
STREFT ADDRESS | 100-N-BISCAYNE BLVD #1207 STREET ADDRESS - -
Y-S0 | MAMF-g435—— vz [POC GORPE 77 o LIV E E P-E-3
: li{grf/_’/trﬁ.r/}l.lll-—_, ,["',c z =l
TE v [ Detee TLE vV 7 [k Change— [ Addition
RAME COSTA, JAIME A JR. NAME y
. COS7A, TH/HE - ~TZ .
BE-N-BIREAYNEBEVE-#.14Q; P
STREET ADORESS | 1 7 SRETORESS |37, "E o ppe WA P oo s
OT-ST-Z2 | MIAMEFSS T3 Crry-ST-212 AL r ey r, Lo 22/ ¢S
ITLE {7 Deiete ME ' [lohange L1 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CNY-S1-2P CHY-ST-ZiP
TMLE 3 Deiere TLE Ochange  [J Addition
NAME NAME
STREET ABIRESS STREET ADDRESS
CTY-ST-7IP CIY-ST-2P
e [ Detere THLE [OcChange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-§1-21P
ME 3 petern TILE [JChange [ Addition
s, NAME
STREET ADDRIESS STREET ADDRESS
GY-ST-2P cry-S1-2Ip

12. | hereby mm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statunes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ___/ - A - f/g_gé/éé‘p

—

andTrPen oF OFFICER Oft INRECTOR
"

Daytrme Phon #

/




