. FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000038822 Secretary of State
1. Entity Name
BL & DE CORP.
Principal Place of Business Mailing Address
4500 SWATH 5T 4500 SW ATH ST
MIAMI, FL 33134 MIAMIL FL 33134
T T[TV GO AR

Suita, Apt. #. ate, Suite, Apt, #, etc. 04192007 Chg-P CR2E034 {12/08)

City & State City & State 4, FEI Number Al For

65-0830869 New Apphcolu
Zip Cantry Zip Couniry 5, Certlicale of Staws Desirar O $8.75 Agumonal
’ o Fea Requiran
5. Name and Addrass of Current Registorad Agent 7. Name and Address of New Registared Agent
Name

RODRIGUEZ, DENIA H

4500 SW 4 ST Street Address (P.O. Box Number is Not Acceplalye)

MIiAMI, FL 33134

Zip Code

City FL

8. The above named entily submits this statement for the purposa of changing ils registered ofl:ce or registered agent, or both, in the Slate of Florida, | am familias wilr:, and accapt
ihe obligations of registerad agant.

SIGNATURE
Segnatura, Lydad of pRntac nama of registered agent and ntle f apphceble. {NOTE Asgaterad AQent Gigrature (aquited wnan rangiating] DATE
: , AR
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayse | 05701 A07-20151~023 150,00
Aftor May 1, 2007 Fee will be $550.00 ) Trusl Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deleta T ' D Change  [T] Adddina
NAME RODRIGUEZ, BLAS U NAME
SIREETADDRESS | 4500 S.W, 4TH ST STREET ADDRESS
CiY-Si-2P MIAMI, FL 33134 CITY-ST- 2P
TLE §TD [ pelete e [ Change [ Adtinon
NAME RODRIGUEZ, DENIA H NAME
STREET ADDRESS | 4500 S.W. 4TH 8T STREET ADDRESS
CITY-51- 2P MIAMI, FL 33134 GiIY-ST- 2P
TITLE O pelate IALE [7] Crange  [C] Adaiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CI5Y-ST-2P
Ll [ pelota TITLE O change [T Adeition
NAME NAML
STREET ADDRESS STALET ADDRESS
CIY-51-2IP Cy-87-21F
TILE "1 Dejete TNiE [Jchange (] Augition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-51. 2P CITY-812P
1Mk D'Delem (ILE 7] Change 1] Addhon
NAME NAME
STREET ADDMESS STREET ADDRESS
CIIY-§1-21P CIry-§1-2IP

12. | hareby cerlify Ihal the information supplied with this f|||n does not gualify for tha exernptions contained in Chapter 119, Florida Statutes. | furthar ceruly that the intormation
indicated on this report or supplemental report is true an accurate and that my signature shall neve the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the recever ar trustes empowared 10 execula this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an altachmant with an addre; 'wmiWowere
SIGNATURE: /“% P

EMMM AND TYPED OR PRINTED NAME OF SIGNING ROR DIRECTOR Date Daynms Prone 0




