FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000007864 05-04.2007 90103 002 150,00
1. Entity Name .
BLESS-US INC.
Principal Place of Business Mailing Address
548 EAST HIALEAH DRIVE 548 EAST HIALEAH DRIVE
HIALEAH, FL 33070 1S HIALEAH, FL 33010 US
P T A RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0726087 Not Applicable
e Country Zo Country 5. Certificate of Status Desired d Eg'giz‘rj:;uc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAGUERA, OBDULIA
873 NW 128 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thle f applcabile. {NCTE: Regislered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 |- Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Detete TITLE J change  [] Addition
NAME ROMAGUERA, OBDULIA NAME
STREET ADDRESS | 873 NW 128 PLACE STREET ADDRESS
Crry-st-2ip MIAML, FL 33182 CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TILE O pelete TILE [JChange [ ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
MLE O Delete TMLE O Change (] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-ST-2P

12. | hereby certify 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 macde under oath; that t am an officer or director
of the corperation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wletcclin, (ortagprisna ) 5/0//0'7 (305 )889-3054

SIGNATURE AND TYPED OR PRINTED NAME G 8IGNING OFFICER OR DIRECTOR Daytime Priore &




