2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV
DOCUMENT # P94000056385 G Secretary of State

1. Entity Name

BLOCKBUSTER INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address
2628 NW 17 AVE 2828 NW 17 AVE
MIAMI, FL 33142 MIAMI, FL 33142

AT

04212008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Rppiad For

€5-0689133 Not Applicable

$8.75 Agditonal
Fee Requlted

5. Cartificata of Status Desired |

6. Name and Addrass of Current Registerad Agent

MORILLO, NESTOR DO NOT WR'TE

2828 NW 17TH AVENUE

MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submils this stalement for the purpese of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prnted name of registerad agent and wile il applicabla (NQTE: Registared Agent tignatura required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME MORILLO, NESTOR

STREET ADDRESS | 2828 NW 17TH AVE
Ciry-81-21P MIAMI, FL 33142

e 05/12708-80
TAEET ADORESS
oIY-S1-1p

v 100003319
!

TITLE
NAME

vsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

Hmne

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2tP

12, | heraby certily that the information supplied with this iiliné; doss not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal regpn is true an rafe and that My signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporalion or the raceiver or trugk te this report as requirad by Ghaptar 607, Florida Statutes; and thay my napfe appears in Block 10 or Block 11 if

changed, or on an attachmen e empowared.
#0125 008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Daia Daytme Phone #

SIGNATURE:




