FILED
. 20 OR PROFIT CORPORATION
2007 :NNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P97000106578 ecretary of State
1. Enlily Name 04-16-2007 90041 032 ***150.00
BLASINA CORP.
Principal Place of Business Mailing Address
1812 SUPERICR CT. 1812 SUPERIOR CT.
R R H"H“I HI mll i"” |Im Ilmlm‘ “l“ ““l |”|‘ |HH ’lll' "um " llll
2. Pancipat Placo of Business - No P.O. Box # 3. Mailing Address f 3
£5p8 30857
Suite, Apt. #, clc. Suile, Apl. #, cic 1st MOORE CR2EOS4 !79106)
(508
City & State Cily & Stale 4. FEI Number Appiicd For
Neot Applicable
&P Couniry 2 Couniry 5. Centificate of Staius Desirad ] gi'ggqlﬁ:’:dm""a'

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namoe

CASTILLO, VICTOR

1812 SUPERIOR CT Sireet Address (P.Q. Box Number is Nol Acceplable)
KISSIMMEE FL 34759

Cily FL } Zip Code

8. The above named enlity submils this stalement lor (he purpose of changing its registered ofiice or regislered agent. of both, in the State of Fiorida. | am lamiliar with, and accepl
the obligalions of regisicred agenl

SIGNATURE BTN

Signature, typed & prneif hamia o regisiered agenl and Wl © apphcable (NOTL Regsieed Agen signalure required when ramslaing) AL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nne P 1 Delele i [ change [ Addition

NAME CASTILLO, VICTOR N

streeL sy | 1812 SUPERIOR CT SIRES | ADDRESS

CITY - s1-21IP K|SS|MMEE FL 34759 CITY ST A

Mt oV 1 pelete e [ Change {3 Addtition:
|- | CASTILLO, KATHLEEN —

STRFET ADDRESS 1812 SUPERICR CT STREFT ADDRI 83

oy 8121 KISSIMMEE FLL 34759 ey 1 AP

Itk ~ 1 najgto mit CoChInge o Addiion

NAME ) NAME

SIFEFT ADDRESS STRLE| ADIHESS

Iy s1-2¢ CITY-$1 AP

MLt [ Detete Lt [ change [ Addition

NAME NAME

STRFET ADDRLSS STRELT ADINE.SS

CIFY-31-2IP CiTY 81 AP

NILE 7 pelere L [Jchange [ Addition

NAME HAMI

STREFT ADDRI 55 STRLET ADD 88

CIFY - S1- A Gy - S1- AP

e O pelete TITLE [ Change [ Additicn

NAME NAMI

STREET ADDIESS STRITT ADDR 58

CIrY-S1-21P cIty s 4P

12. | heroby certify that the infarmalion supplied with this liling does not qualily for lhe exempucons conlained in Section 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is rue and accurate and thal my signalure shall have the same legal cffecl as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or lruslee empowered lo execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block {0 or Block 11
if changed. or on an attachmeni with an address, with all other ke empewcered.

SIGNATURE: // /M——— //075/( Cpsli Lo ?’/é//?? 53 Y77-7629

SIGMATURE AN‘J’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIKECTOH J:q 3] Rayurms Phoog 4




