2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S66016 Apr 30, 2007 08:00 Al
1. Enily Namo Secretary of State
B LISA, INC. l'y
Principal Place of Businoss Mailing Address
14045 SW 30TH ST. - P . 1005 S.W. 87TH AVENUE '
B | R “ll“m ”l |H|| IW "’l’ ”l’l Im MH M” I’l” IIIH Im‘ I’I“III ” ‘ll‘
2. Prncipal Place of Businose - No P.O. Box # 3. Maihng Address
Suite, Apl #. otc. ' Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
City & State City & Stato 4, FEI Numbaor 65-0300742 Apphed I.:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registerad Agent
' Name
MESA, JORGE -
14045 SW 30 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with. and accopt
the obligatons of regisicrod agonl

SIGNATURE

Signature, iyped of prnteg name of regisiered agent £nd title £ epplicebla. (NOTE: Ragesiared Agent signature requirgc whan rainsiating) DATE
FILE NOW1!! -FEE 1S:5150.00 ' 9. Election Campaign Financing $5.00 May Be
. Aﬂ?l’ May 1, 2007 FG‘? Will Be $550.00 . Trust Fund Contributien,  []  Added o Feaes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 Delete TILE [ Change [ Addiion
NAME MESA, SONIA NAME
SIREFT ADDRESs | 14045 SW 30 ST STREEY ADDRESS ngUUDD?‘HEUI? .
urv-si-zp | MIAMIFL 33175 Y- S1-71p 05/15/07~80020~006 150,00
e DP (] Delele e Ol cnange [ Addilion
NAME MESA, JORGE NAME '
STREET ADDRESS | 14045 SW 30 ST STREET ADDRESS
CITY-SI-ZIP MIAMI FL 33175 CITY-SI-2IP
NILE [ petete THE [Jchange  [J Addition
NAML ; NAME_ ; _
STREET ADDRESS SIREET ADDRESS
CITY-sI-2IP CITY-S1-2IP
TILE [ Dojete T [ Change [ Adarlion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
GlTY-31-Z1IP CITY - S1- 21
TE [ pelete TITLE [ change 7 Aadilion
NAME HAME
SIREET ADDALSS SIREET ADDRISS
CITY-31-2IF CIrv-s1-4p
TNE [ Detete MLE {IcChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-Sl-21P

12. | hereby corlify that the information supplied with 1his filing doas not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changod, or on an atlachment with an address. with all other like empowered

SIGNATURE: ﬁ}mxt/’?/ M s Mesg L2007  F05I6E-O575

SIGNATURE AND TYFED/éFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dayime Phone »




