FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000099615 01-23-2006 90116 039 ***150.00
1. Eniity Name
NATIONAL INVESTIGATIVE CONSULTANT, INC.
Principal Place of Business Mailing Address R
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
SUITE 305 SUITE 305
MIAMI, FL 33174 MIAML, FL 33174
R S NIRRT

Sulte, Ap. #. etc. Suite, Apt. #, elc. 01192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

pwl-) -3/)5/27 3 Nat Applicable
a _Country g B Coutty | & cenificae of Staws Desied_ (] 98-1D Additional _ _
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglistered Agent
Name
BUSTILLO, MIGUEL
8700 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
MIAMI, FL 33174
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed ¢ printed name of reglstered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campangn F}nancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O petee TIME I change [ Addition
NAME BUSTILLO, MIGUEL NAME
STREET ADDRESS | 8700 WEST FLAGLER STREET, SUITE 305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-2P
TINE ] Detate TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-§T-2P
TITLE [ Dalste TITLE [ Change  [Z] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§7-2IP
e 3 Detete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21p CITY-ST-2IP
TILE 1 Oetete TIE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-2IP
TILE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: Muﬂ» Mieygt BusTIL orfaloe.  382Y73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona #




