2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101720 May 14,2007 08:00 AM
1. Entty Name Secretary of State
LAW OFFICE OF SAMUEL D. BLANCO, P.A. ry
Principal Place of Businoss Mailing Addross
3971 SW 8TH STREET 3971 SW 8TH STREET
SUITE 310 SUITE 310
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc Suite. Apt. #, ale. 15t MOORE CR2E034 (10}66)
Cily & Slate City & Stale 4. FEi Number N Applied For
65-0808764 Nal Applicable
Zip Country Zp Country 5. Cerlilicate of Status Dosired O gi'gsq:i‘?::kma‘
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Mame
BLANCO, SAMUEL D
3971 SW 8TH STREET Sireel Addrass (P.O. Box Number is Not Acceptabie}

SUITE 300
CORAL GABLES FL 33134

City FL inp Coda

8. Tho above named enlity submits this statement for the purpose of changing its rogistered office or registerad agent, or both, in the Stale of Flonda. | am famihar with, and accept
the cbligalions of registered agenl.

SIGMATURE
Signagare, iypad of praad namg of rogsterad agent end We ¢ appbeatle. {HOTE: Pegsiorad Agent fipralug feoured whon 1snsialngy CAIE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PVST 7 Delete e [ change [ Adalion
NAME BLANCO, SAMUEL D NAME
sILIADORCSs | 3971 SW 8TH STREET STREF | ADDRTSS
Iy -51-71F CORAL GABLES FL 33134 CITY-ST-2IP
e (> [ Delete THILE [ Change [ Addilion
NAMI: BLANCO, SAMUEL D NAME
SIRCET ADDRLSS | 3871 SW 8TH STREET SIREET ADDH 58
orvesip | CORAL GABLES FL 33134 CIfv-$1-2p e J;f.‘::*.[-‘.i:ifiﬁ‘ﬁ,ﬁ FE L
NILE . 1 Detete e W38 AITTGUURTTU chadge M) Additon
NAME® HAME
SIREE] ADDRESS SIREET ADDRESS
Y -ST-2iF CIN-$T- 7P
i [ Delete THLE, [ change ] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS -
CITY-SF-2iF CITY-SI1-7P
mr [ Delele NILE [ Change [ Addilion
NAM: NAME
SIREET ADDRESS STREET ADDRE S8
CIFY-$1-2IP CITY-ST-7IP
TITLE 3 palele NILE [ Ghange [ Addiion
NAME NAME
SIRLT ADDHESS STREFT ADDH 5§
TITY-$1- 2P CITY-sT- 2P

12. | herehy cerlify that the informaticn supplied with this filing doos nol gualify for the exemplions contained in Section 112, Florida Statutes. | furthor certify that the informalion
indicated on this report or supplemanjaideport is true and accurate and thal my signalure shall have the same legal effoct as if mado undor cath; that | am an officer or diractor
of tho corporatien or the receiver orAfstee empowered to execute this report as required by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ailachmant an acdress, with all olher like empowered. . ‘,13 —
Dasge 47/3/07
I [

SIGNATURE:

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata aynma Prong &




