FILED

.o B . May 12,2006 8:00 am
2006 Folxmngi&g%ﬁ.“““ Secretary of State

& 04-19-2006 90090 046 ***150.00

DOCUMENT # P93000037414
1. Entity Name
BLANCO INSURANCE ASSOCIATES INC.
Principal Place of Business Mailing Address . 6 b U 1 0 L L
1460 EAST 4TH AVERUE 1460 EAST 4TH AVENUE e
HIALLEAH, Ft 33010 HIALLEAH, FL 33010 -
S v T

Suiia, Apt. , atc. Sufte. Apt. 8. 816, 03142006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applisd For

65-0432278 Not Applicable
Zo . Country Zie Coumry 3. Certilicate of Ratus Desiract a ?38' ;Dsq mﬁm"
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registersd Agent
o — e _ Mame - - .

VILA, MARIA E - -
1450 EAST 4TH AVENUE Strget Address (P.Q. Box Number is Not Accentabls)

HIALEAH, FL 33010

City FL I Zip Code

4. The sbova named enlity submits this stalament for Ihe purpoee ol changing its regi: d oifice of ragisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragjistered agent.

SIGNATURE
Sgraase. lyoed & prvsed narme of regrstersd agan) anct bt f appiicrols (MOTE: Repaciered AQert Sgretue requmed wie HInEzatng) DATE
FILE NOWIII FEE 13 $150.00 9. Blactian Campsign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Detets TNLE Ol Crangs [ Addition
HAME VILA, MARIA E HAME
STREET ADORESS | 6934 HOLLY RD STREET ADDRESS
atr-s1-ap NIAMI LAKES, FL 33014 ory-s7-2p
IE O Detete nne D Crenge [ Adoition
MM HAME
STREET ADDRESS STALET ADORESS
OrY-51-21P ciy-57-4F
WTLE £ Deste ume N Ocrenge [ axditon
NAME n o it -
SIRLET ADORESS ( SIREE] ADDRESS -
Ciry-§1-19 V.51 2P
e O petete e {0 Crenge [ Addition -
NAME NAME
STREET ADDRESS STRLET ADORESS.
ary-sT-7P ane-st-2p
TME £ Dewee HLE Ocnnge [ Awition
NAME NAME
STRIET ADDRESS SIMEE] ADOFESS
CTY-§1-BP CIFY-S1- 9
me {J pelste INLE DO Crange [T Addition
NAME NAE
STREET ADGRESS STRELT ADDRESS
aty.s1ae ry-sI-p

12. | heraby certity that the information suppliet with this fi lm does nol quakly lor tha exemptions contained in Chapler 119, Flonida Statutes. | further cevtity that the information
indicated on this repon of supplemental repon is true a CFale gnd that my signatwe shall have the samae legal aflect as if made undor oaih; thal | m an officer o dicector
of the corporation of the receiver or trusieo empowe! e ierbxecuta this reporl as required by Chapter 807, Fnida Statutes: and thal my name appsears in Block 16 o1 Block 11 if

thanged, ar on n atlachment with an address, Wizl othar like smpowered,

SIGNATU s D OR PRINTED HAME OF SICNING OFFICER OR DIRECTOR ey Proee *




