" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # P95000082702

1. Entity Name
BLUEPRINT EXPRESS I, INC.

Secretary of State

Mailing Addrass

7293 CORAL WAY
MIAMI, FL 33155

Principal Place of Business

7293 CORAL WAY
MIAMI, FL 33155

gt
a .

DO NOT WRITE IN THIS SPACE

IR AR A

04032007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0623461 Not Applicable

0 $8.75 Additional

. ifi f sired }
5. Certificate of Status Dasin Fee Required

6, Name and Addrass of Current Reglstered Agent

GARMENDIA, FRANK J
7293 CORAL WAY
MIAMI, FL 33155
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IN THIS SPACE .
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B. The above named entity submits this staiement for the purpose of changing its registered cificae or registared agent, or beth, in the State of Floriga, | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Sgnature typed or prnted name Of registered agent and btie i Apohcable

{NCTE: Rogstored AQent $J031ure (6GuTed whon rensieung) DATE

FILE NOWI!I1 FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

[

TITLE PSD

NAME GARMENDIA, FRANK S
STREEF ADDRESS | 7293 CORAL WAY
CITY-ST-2IP MIAMI, FL 33155

ILE vTD

NAME GARMENDIA, FRANK J
STREET ADORESS | 7293 CORAL WAY
CITY-51-2P MIAMI, FL 33155

e
NAME

SIREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STHEET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADORESS
CITY-ST.2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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S indoonesasse
44160780035 -131'5 150,04
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'5O NOT WRITE e
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12, { hereby certly that the information supplied with this flllnc? does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the information
accurate and that my signature shall hava the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteée smpowerad lo execule this report as required by Chapiler 607, Florida Statutes, and that my name appoars in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

h ail other like empowered.

oY s

changed. or on an atlachment with an address,

SIGNATURE: .

Oyl foz (5)Des= 217>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytrne Prone #




