FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # P970001 01 720 01-17-2008 90028 016 ***150.00
LAW QOFFICE OF SAMUEL D. BLANCO, P.A.
Principal Place of Business Mailing Address -
3971 SW &TH STREET 3971 SW BTH STREET '
SUITE 310 SUITE 310
CORAL GEABLES, FL 33134 CORAL GABLES, FL 33134
P T o VAR O v
Suite, Apl. #, etc. Suite, Apt. #, etc 01142008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0808764 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Slalus Desired il fg-;fqgg:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
BLANCO, SAMUEL D
3971 SW 8TH STREET Street Address (P.O. Box Number is Mot Acceptable}
SUITE -
CORAL GABLES, FL 33134 Su/te 3/0 ( HoT 3oq]
. City FL I Zip (Iio_da

8. The above named entily submits this staterment tor the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the cbfigations of regis?genl. .
SIGNATURE A ”m& /// %/ of-

Egﬂa!ure.)lm,e% printed namg oHegislered agent and title f applicable (NOTE: Aegterad Agent signature reguired when rainstating) DATC
FILE NOWI!! FEE IS5 $150.00 9. Election Campaign Financing ¢5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST O Delele TTLE . []]Change [ Adgition
NAME BLANCC, SAMUEL D NAME
' z/Q
STREET AD07ESS | 3971 SW 8TH STREET TREET ADDRESS SLiTe
Crry-ST-21P CORAL GABLES, FL 33134 CIFY-§T-21P
it D O elete TinE [ change [ Addition
HAME BLANCOQ, SAMUEL D NAME :
STREET ADDRESS | 3971 SW 8TH STREET STREET ADDAESS 5 vire 3190
CiY-5T-2IF CORAL GABLES, FL 33134 CIry-ST-21P
TITLE O delete TTLE [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P
TITLE 1 deicte TITLE [[JChange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-sI-2p
TMLE [ oeete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21p CITY-ST-2iP
TITLE O pelete TITLE {7 change 7] Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
GITY-$T-2IP CliY-§7-217

12. | hereby certify that the information supplied with this filing does not quality tor Lhe exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicatéd on this repor 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
of the corporation or the receiver gftrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment an address, with all other like empowered.
PUsT  ifrefeg
L4 7

SIGNATURE:
/EIGNATL‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




