FILED

2008 FOR PROFIT CORPORATION ADT 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000054187 ecretary of State
1. E£niity Name 04-23-2008 90018 019 ***150.00
BLBC, INC.
Principal Place of Business Mailing Address )
9865 SW 184 STREET 9865 SW 184 STREET i
MIAMI, FL 33157 S MIAMI, FL 33157 S
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ] . . a |||I"|I| ||| m[I I'I[I |I|” ""i "ll‘ II]|| ||m ll“| ”'I”lm mm “
Suite, Apt. #. etc. Surte, Apt. #. etc 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
2L - QQQQIQQ Not Agplicable
Zip Country ap Country 5. Certificate of Stalus Desired .| ?ese.gt?q Qg:i;ﬁonat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— Hame

MILLER, KIMBERLY C

12173 SW122CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing F}"s,ra_gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATLURE
Signange. yped of n:q:i\,-'@me of ragisteted apsnt and it | aprbcan'e INOTE: Registeted Agen! BIgnatute eauned wheh lemgtaing) DATE
] FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing [ $5.00 May Be
jAfter May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
i ’ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e vD [ Delete TILE [JcChange [ Addition
NAME MILLER, RONALD D LAME
STREETADDRESS | 12173 SW122 CT STREET ADORESS
OFY-sT-2P° < LMIAMI, FL 33186 . CIrY-51-2P
me LS| PsTD T ‘ 1 beteta me (TJchange [ Addition
NAME .- ] MILLER, KIMBERLY C B HAME
STROET ADDEESS | 12173 SW122CT STREET ADDRESS
ony-5T-20° | MIAMI, FL_33188 oY-ST-7P
THLE ’ [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2F CITY-ST-2P
TLE [ Delete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TLE O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LAY -ST- 2R
THLE ] Delete TILE [O Change  [_] Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 21 CIFY-ST-BF

12, | hereby certify that the informaion supplied with this filing does not qualify tor the exempiions contained in Chapter 119, Flarida Statutes. | further cerdfy 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 if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr;ss‘ with all other like empowered. | /
L l Date .

Daytme Phone #

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D




