2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 18, 2003 8:00 am

1. Eniity Name
BLOSSOM LAB, INC. 04-18-2005 90295 042 ***150.00
Principal Place of Business Mailing Address
7350 NW 7TH STREET, 5105 7350 NW 7TH STREET, $105 . fTuvvvvaw
MIAMI, FL 33126 MIAMI, FL 33126
e S IR T R
Suite, Apt. #, etc.. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0887607 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name T - -

LEZCANO, MARIBEL
13451 SW 2 ST. Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33184

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura. yped or printed name of registorad agent and titls f apphcable. (NOTE: Regisiored Agent signature required when relnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTV 1 Delete THILE O Charge ] Addition
NAME LEZCANO, MARIBEL RAME
STREET ADDRESS | 13451 SW 2 STREET STREEY ADDRESS
CITY-ST-ZiP MIAMI, FL 33184 CITY-ST-ZP
TILE [ pelete TILE [ change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-57-2IP
TIMLE —f - = . . [ peieie e - - . ~ - .[E)Change 3 Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ Change  [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-s1-21IP CITY-ST-2IP
TITLE [ Detete TITLE [ cCrange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quali r the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this repor or supplemental report is true and accurate a my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or the receiver or trustee gfMipowered 10 executeMiis seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachme ess, with all offer like’epapowered. . J 5
myée: LrB e 2‘( -
7 ouf

SIGNATURE:
SIGHATURE AND TYFED OR PRINTED. IE OF SIGNING QFFICER OR DIRECTQR Cayima Phona #

7



