2002.FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT
2002

AFTER MAY 18T IS $550.00

el c
gFLOF{IDA DEPARTMENT OF STATE

Kathetine Harrls» . _r -

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BLOSSOM LAB INC

DOCUMENT # P99000002742

Principal Place of Business

7350 NW 7TH ST STE 105
MIAMI FL 33126

Mailing Address
7350 NW 7TH ST $105°
MIAMI FL 33126 %

FILED

02MAY |5 py f+20

SHTE

* SECARTARY OF .
FLORIDA

TALLAHASSER

) DO NOT WRITE IN THIS SPAGE
',3.: Date Incorporated or Qualifed

2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For *
1] 26] 65-0887607 Not Applicable

$8.75 additional
Fee Required

Suite, Apt. #, elc, Suite. Apt. #, ele.

5, Certifcate of Status Desired [
g

27]

22]

4. City&Stale  _ - _ Cily & Stals, . 63 Elaction Campaign Financing e - __$5.00 Mavee
B o Uy ST S S | Y1 WS FE T e =i TrUst-Fund-Conliibution -—==. = — == -=~Added.lo Fees -
B - — SeLe-lo s PSR [ S = a COUNMY st smzow - - This corfioration-Dwéis HE GUITER( Year INangible———==" —_
al Eﬂ ‘ gl E!a e s Personal Property.Tax. {es o
9. Name and Address of Current Registered Agent . 1¢. Name and Address of New Registered Agent
LAZARO I, LEZCANO 81} Name '
7350.NW 7TH ST STF 105 ..+ . | 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126 3 5
! _ 84| City . ., 85] Zip Code
- FL [
11.'-’_‘-'ursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~Joffice ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ..
Signature, typed of prirted name of ragistored egenl and fille If applicable. {NOTE: Reglsiared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS ’ 13, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 12
E geyv L) DELETE 11TIMLE s [JChange  [J Additon
eyt LAZARO L LEZCANO e . ~ o i -
STREET ADDRESS 7350 NW 7TH ST STE 105 -3 13 5TREET ADDRESS SO S T T 2 —— i
MIAMI FL 33126 -5/ 200 --01001--01 7
CITY-ST-ZIP 14 CITY-ST-ZIP Y e T R Y e
TILE [ DELETE 2ATME . A i SBi ?ﬂditioﬂ
NAME 2.2 NAME P
STREET ADIDRESS ' 2astReETADORESS | o
CITY-ST-2I8 2.4 CITY-5T-2P o
Jrme P —_ . - [ 1.DELETE oo €.20TmE T
- T e e e e It S e T2
NAME . 3.2 NAME
_STREET ADORESS - o e o 39 STREETADDRESS |
|cirest.ze™ | T 34.CITY-§T-21p
FIME 0 peELETE 41FME . Clcrange [ Addition
HAME 4.ZNAME "
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.2 A4CITY.ST.2P i
TInE [ DELETE 51TITLE ; A [CJchange [ Addition
NAME 5.2 NAME :
STREET ADCRESS 53STREETADORESS |
CITY-$T-2IP §4CITY-5T-2p
e [ DELETE 6.1TLE ClChangs 7] Addition
NAME 6.2 NAME i
STREET ADDRESS oS 5. STREET ADDRESS
CITY-ST-2P /"\ u, 64 CITY-5T-2IP

14. | hereby certify that the infoimation suppliedith this ffing dobs not qualify for the exemption stated in Section 119.07(3){f), Florida Statules. { further certify that the information
indicated on this annuai report or supplemgntd Al repoglls rue 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 corparation or the pr lruslea empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on ay vl an address, with ait other like empowered.
SIGNATURE: XC~__/ i~ 0}%9@@266- J265
IDals 7 TP T T—_—)

SIGNATURE AND TYPED OH PRINTED NAME OF SIT"ING OFFICER OR DIRECTOR




