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2008 FOR PROFIT CORPORATION
Mar 24, 2008 08:00 A

-ANNUAL REPORT -

DOCUMENT # P95000082702 - Secretary of State
1. Entity Name
BLUEPRINT EXPRESS I, INC. L
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8. Naml and Addmu of Currnm Roglstond Aglnl

GARMENDIA, FRANK J
7293 CORAL WAY
MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
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(NOTE: Rogesiared Agent signature recuired wher reiosltlng)
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FILE NOWIll FEE 18 $150.00

.9, Election Cémpai{;n Financing

Aftor May 1, 2008 Foe will be $550.00 - |- - - Trust Fund Contribution.; -

[0 . .Added to Fees

$5.00 May Be

10.

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

PSD
GARMENDIA, FRANK S
7293 CORAL WAY
MIAMI, FL 33155

QFFICERS AND DIRECTORS ! hoan

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

vID B
GARMENDIA, FRANK .J
7293 CORAL WAY
MIAMI, FL 33155

TiNE

KAME

STREET ADORESS
CITY-51-21P
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CITY-ST-2IF
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CITY-ST-2IP
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12. | haraby certilz that tha information supplisd with thig filing does not qualily for the exemptions containad in Chaplar 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

¢hangad, or on an attachment with an addrass, with all other like empowered.
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SIGNATURE AND TYPED CRPRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date /'

Daytime Phona #




