. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000056385 32008 9{3’8 035 “e1 0,00

1. Entity Name

BLOCKBUSTER INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address Lo
2828 NW 17 AVE 22828 NW 17 AVE
MIAM, FL 33142 MIAMI, FL 33142
s FreRaT T (AR WEARROI KA ChMOLIRI
2828 pw /17 AVE
Suite, Apt. #. etc. - Suite, Apt. #, etc. 04172006 Chg-P CR2ZE(34 (11/05)
City & State - A City & State . 4. FF! Number Applied For
minmi 2 65-0689133 Not Appiicadie
Zip Country Zlﬁg 3; fg COU”USB 5. Cenilicate of Slalus Desired ] Ei’;iﬁ?:dmo"al
6. Name and"Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name M
BEEVERS, ISABEL J NesTor MOe; //D
2828 NW 17 AVE. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33142

2828 nw (774 Avenue
“_MiAmI s FL | ™%g3,y7

8. The above named entity submits this statemenl for the purpose of changing its registered office or registere 1 both i1 { Florida. | am familigr with, apd accept

the obligations of registered agent, .
SIGNATURE NesTor N\ORI //D 4 nz( é’}/ 4

Signature, typed or printed maine ol lagistercd agert angd e f appheable [NGTE: Registenod Agant sE;nar_.,«a regured when renstanng] o
FILE NOWII! FEE IS $150.00 9. Election Campa\c_;n F-inam:'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 1 Delete Time pD . change [J Addition
A BEEVERS, ISABEL A NesTor MNMoa: fo
STEET ADDRESS | 2828 NW 17 AVE SHEANES | 23 @ s (21A A Ve
OMY-ST-ZP | MIAMI, FL 33142 CHTY- 8129 MmiAam) FL. 33142
TITLE O pelete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7IP
THLE 1 Delete TITLE [GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-5i-2P
e [ Detete TTE [T} change [T} Addition
HAME NAME
STRELT ADCRESS . STREET ADDAESS
CHY-8T-21P Clly-ST-2P
TITLE {2 Deiete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-21p
TIME [ Deteta FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- ZiP CirY-Sr-21P

12. | hereby cerlily that the intormation supplied with thj
indicated on this report or supplemental report §
of the corparation or the receiver or rustee
changed, or on an attachmeant wi 3]

iling does not

ify tor phe exemptions containe in Chapler 113, Florida Statules. | further certily that 1he information
e and accuralg,

fy signature shall have the same legal eftect as it made under oath; that 1 am an officer or director

as required by Chapler 607, Florida Statulesyw name appears in Block 10 or Block 11 if
1. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Du€ 4 Daytime Pnone ¥

SIGNATURE:




