2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106578 Apr 09, 2008 08:00 AT
1. Enhity Name S
ecretary of State

BLASINA CORP.
Frrcipal Place of Business Ma.ing Addcress
1812 SUPERIOR CT. 1812 SUPERIOR CT.
e e ”"Hm NI m” ’Il” ||’” IIW Im’”l” |I”| I“I) IW ml’ ’I”IIH’ ’m
2. Procipal Pace S Busncss - No PO Box # 3. Maling Adgrass

Lo, AL §, &6, Sailg. Apt #, gic. 1st MOORE CRZEQ34 (10/07)

City & Srate City & Stete 4. FE' Number Appried For

65-0830687 NotApLhcable
) County Zp Country 5. Certiicate of Statue Desrred 0 ?eae,ggqg:jedditional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Mame

~ (o)
78A.|S2Tg-$§é¥gg\é$ Street Address (PO Box Number g Not Accepiable)
KISSIMMEE FL. 34759

City FL Zipy Code

8. The apove narred ently suomits this stalement for the purosose of chang.ng s registered office or registsred agent, or ot in the Siate of Florta | am farriliar wilh and accent
the cohgations of registered agent.

SIGNATURE

Gt Lped or frered 1an ol et ted sl sva e aep casie AOTE Regisunec AZer s s e dud et W T el b HATE

VRN PILE NOWME-FEE 1S $150.007 -
- After Mey 1, 2008 Fee Will Be 5550.00 ..... ..
. Make Check Payable to Florida Department of State::

9. Bection Camoegn Fnarerg $5.00 May ge
Trust Fund Comtooutn ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Daete HIG [ Crarge 7 4aduion
EME CASTILLO, VICTOR MAME

STREET ADDRFSS | 1812 SUPERICR CT STREET ADDRESS

DY §T-217 KISSIMMEE FL 34759 City-51 2p iR n

. v oo e 04721,/ N3-BN042-0IF o, 10 Aadion
WAL CASTILLO, KATHLEEN HiHE

STREFTADDRESS | 1812 SUPERIOR CT FFT ADTRISS

avsRIe [KISSIMMEE FL 34759 oy 517

3L [ peete 1ILE [ Crange [ Adddtion
HAME . HARE

STREET ADDRESS N STREET ADBRESS

ITY-$1- 2 EITY-ST-21p

ni 73 peete MHLE G Change [ Addibor:
HARE HATE

SIREET ADDRLSS STREEY ADORESS

Y- $1- 2P GITY-51- 2P

fng (3 pe e e O Crange [ Acdman
HIAME N&AL

§IRIE] ADDRESS CIRELT ADDRLSS

Ly-Sl e Ciry- 520

TITF = Dwete THLE [ Change [ Aaditian
AN HEME

STRZET ACURESS SIAEET ADORESS

T CITY-ST 2F

12. 1 hareby certity thet the informatien supetsd with mis filng doss not gqualify for the exemctons contamad in Sgotion 113 Flenda Staiutes | furtner certity *har e mfarmanon
indicated on this report of supplermertal report is triue and accurate arg that my signasure shall have the same lega: etfect as it made under oath. that | am an ofacer or directur
of the corpuration or ng racaver or trustee ampowered 1o execuls this report as required by Chapter 807, Flarida Siatutes: and that my name appears i Block 15 or Blogk 11
i changea, o on an altachment with an address, win il other I4e empowarec.

SIGNATURE: AMM); VieTok CosT, Lo ;”/f"f/ﬂ? 543- 77 Je 2T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Law, Dy mg koo 7




