FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000041007 Secretary of State
1. Entity Name 05-01-2006 90449 023 ***150.00
BLACKWELL INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address .
7861 SHERIDIAN ST 7861 SHERIDIAN ST c0udloud
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024
T Ve DKL G ACR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Numbel Applied For

. : --) l _(\)Sb Ci {h’) q Not Applicabie
ap Country ap Country 5. Cerlificate of Status Desired [ |§e8e ;esq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL, YVETTEE
101 SW 82 AVE : Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33144
: ‘ City FL I Zip Code

8. The above named enlity'submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famikiar with, anct accept
the obligations of reglstersd agent

SIGNATURE .
Signature, typed of printed name of registered agent and titls # rppicable. {NOTE: Registerad Agent sigruriure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedlo Fees
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R [ Delte WLE [Jchange [ Addition
NAME BLACKWELL, YVETTE E NAME )
STREET ADORESS | 101 SW 82 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33144 CHY-SF-2p
TME [ petete TME [ change [ Additicn
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
Crny-sT-2p CITY-ST-7IP
TIME : 3 pelete: LE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CiTY-ST-ZIP
TOLE [ Deiete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-3P CirY-SF-219
TME [ Detete TRLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-§T-21P
e LI pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-4P

ith this filing does not qualify for the exemptions contained in Chapter 118, Forida Slatutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpaowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Bl 10 or Block 11 if

ess, with all other like empowered. Py

(<
Lot 96, 3006 8741847

ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information suppii
indicated on this report or supplemental
of the conporation or the receiver of tru:
changed, or on an attachment withl a

SIGNATURE:




