2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV
DOCUMENT # 338112 SR Secretary of State

1. Entity Neme
BLITCH INVESTMENT CORPQORATION, INC.

Principal Place of Buginess Malling Address
11240 SW 95TH ST 11240 SW 95TH 5T
% HOWARD BENNETT % HOWARD BENNETT
MIAMI, FL 33176 MIAML FL 33176

— AT A

01092008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e S
59-1287713 Not Applicabla

O $B.75 Aaditional
Fes Required

5. Certificate of Status Desired

8. Names and Address of Current Registered Agent

SEMNETT HovARD . 'DONOTWRITE . _
T © INTHIS'SPACE .

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

SIGNATURE

Signiature, byped af priried narme of regaared apacl £nd taie d apphestie, (NOTE: Regutarad Agent signature raquired whan renstaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feea
10, OFFICERS AND DIRECTORS | "
e PD : L .
NAME BENNETT HOWARD T !
STREET ADDRESS | 11240 SW 95 ST. p
CIFY-57-2F MIAMI, FL S e 4 ey
R J0u Ei-hd
- R A T e T el
lh=ilgn 12ULUU

TILE

NAME

STREET ADBRESS
CITY-§T-7P

i

i | 0514705500

NAME

STREET ADCRESS

OITY-ST-2P ) |

ANE

MAME -

oo ; DO NOT WRITE
L )

TITLE

NAME

STREET ADDRESS
CITY-8T1-2P

TIME

NAME

STREET ADDAESS
CITY-ST-21P

12. | hareby carng that the Informatiorn supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certlfy that the information
indicatad on this repen or supplemental report Is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporetion of the receiver or rustee empoweared to axecute this repor as required by Chepter 607, Fiorida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with al! other llke empoweared.

SIGNATURE:

D OR PRINTED NAME OF BIONING O OR DIRECTOR




