200 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000011168 Jan 12, 2006 08200 AM
1. Entiy Name Secretary of State
BLANCO & ASSOCIATES TRAFFIC SCHOOL, INC.
Principal Place of B-usiness ' Mailing Address
1570 W. 43R0 PL., SUITE 25 1870 W. 43RD PL, SUITE 25
o IR AR RE
2. Prncipal Place of Business ‘ : ] 173 WMailing Adc‘lress . }
Suite, Apt #, etc. . . -.‘ Suite, Apt, #, ele. = 1st MOORE © CRoE034 (10!04)
Cityas - - Ciy & State ' R Na ] [Apiied For
ity & State ] B 1; ty & Stat i 4. FE Numbar 0B-5097 157 ’N;:pﬁzr
op Country ap ’ Country 5. Cestificate of Status Desired | - gfe'gesqi‘;:;“om
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Hegisterad Agant
} Narne
Ylsl}%)AVhdlig%DlsP‘?_B,ESLUWE 34 i Strest Address u_v.o. Box Mumber is Not Acceptable] ’
HIALEAH FL 33012 ——
}'City FL ! 2o Ct;_de

8. The above named entity submits this statement for the purpose of changing its registersd office or regustered agent, or both, in the State of Florida. [am familiar with, and 4.
the obligations of registered agent.

SIGNATURE - _ : . J -

Sgnatura, trped of pratad name of regisiared agent and tie i appheatls INOTE Regrstered Agent signatura mauiad whan rainstatng DATE

FILE NOW!! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may -
Trust Fund Contribuion,. T Added to Fees

10. = OFFICERS AND DIRECTOBS T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RiLE o O selee nlE [TChangs {2440
NARE VILLAMIZAR, ISABEL - NAME

Sieeet AboRess [ 1570 W 43 PL #25 STREETAONRYSS

ony-sl-zp |HIALEAH FL 33012 CATe-Si- D o _ . _

TLE 1 Duiete {11 Clchange [ Ads
HAME NAME -
SIHEET ADURLSS STRELT ADORESS i1 ,%%ﬂg§33§4§?5 -

e | s 1/17/05-B0025-006 150, 08

nRE 3 Detete WILE [Ochange [ At
HAML NAKE

SIRELT ADORESS CYREET ADDRESS

Y- st-11e Ciiv-SI- 2P

niLe 1 belete Wit [ Change ] Add
HAME NaVE

STREET ADDRESS SIRECT AOURESS

7Y - 5119 ’ ) o iy ST 2P _
T O Detere wie O Crange | ] A
MEME RAME

SIFFE! ABDRESS SIRFET APNRESS

CHY-ST- 28 . ) LiTY-S1- 2P B N

e (O patete e Cehange  [TasE
MAME HAME

STREFT ADDRESS STRFT ADNRESS

CIfY -51- 7P L UY-ST- 4 { )

12. | hereby certify that the information supplled with this fling dees not qualify for the exemption stated in Sectian 1 19.07(3X)), Florida Statutes. | turther certify that the information
indicated on this report or supplement portis true and accurate and iat my signature shall have the same legat effect as if made under oath, that | am an officer or direcie
of the corporation of the receiver of Tufige empowered lo execuie this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Glock 10 or Block $1
changed, or on an agtachment wi 21555. with all ather like empowarad,

SIGNATURE: Zh N o4 4 L/O%/DOO«GD

ONATUREARD RYPEG OF PRINTEO HAME OF SIGHNG OFFICER OR DIRECTOR Do ‘Daytma Frang &




