| FILED
2008 PO ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # P05000094284 ecretary of State
1. Entity Name
BLANCO CONSULTING SERVICES, INC. 04-20-2006 90170 011 **#158.75
Princigal Place of Business Mailing Address
9776 NW 571 TERRACE 9776 NW 51 TERRACE
MIAMI, 33178 FL MIAMI, FL 33178 US
T R U AR R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State Num@rgo q 6.% Applied For
gﬂ - . Not Appiicable
Zip Country Zip Couniry 5. Cartiicato of Stans Desired ¥ Eg;g‘ Addiional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Ragistered Agent

Name
BLANCO, SHEILAM
9776 NW 51 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tila f applicebla. {NOTE: Registered Agenl gignatuse required when reinstaimg) DATE
FILE NOWIN FEE IS $150.00 8. Eiection Campaign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete e [ change [ Addition
NAME BLANCQ, SHEILAM NAME
STREET ADDRESS | 9776 NW 51 TERRACE STREET ADDRESS
CITY-51-2P MiIAM), FL 33178 CITY-SF-2P
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STREEZ ADDRESS SYREET ADDRESS
CITY-ST-2P CIvY-ST-21P
MLE [ Delete TME O chenge [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 tiTY-S1-2P
THLE 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TE J Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CiTY-SF- 2P
THLE 3 oelete TME Ol change [ Acdition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation of the receiver or lee empowers execule this report gs required by Chapter 607, Florida Statutes; and i«al name appears in Block 10 or Block 11 if

.

changed, or on an attachment \w acidress, gvith her like empowered.

SIGNATURE:

E AND TYPED OR OF SIGMING OFFICER




