e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94278

1. Entity Name

SILVER INSURANCE AGENCY INC.

Principal Place of Businass

3925 PALM AVENUE
HIALEAH, FL 33012

Mailing Address

P.0 BOX 133570
HIALEAH, FL 33013

-

'FILED

Jan 18, 2008 08:00 AM

Secretary of State

VT )

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2217283 Not Applicable

$8.75 Additional

Fae Raquired

O

5. Centilicate of Status Desired

6. Name and Address of Current Registered Agent

MARQUEZ, JOSE M

782 NW. LEJEUNE ROAD
SUITE 548

MIAML, FL 33126

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registerad office or ragisterad agani. or botn, in the State of Florida. t am famitiar with, and accep!

the obligations of regislered agent.

SIGNATURE

Sigratute. typed or printed name of ragisiered agent and Wtie |l appicable.

(NOTE- Remsiered Agenl signalure required wnen remsigling

DATE

9. Election Campaign Financing

Fi .
LE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Foo will be §550.00

$5.00 May 8e

Added to Feas

10. QFFICERS AND DIRECTORS | .

TILE PD AR

NAME VALDES, DANIEL R

STREET ADDRESS | 9755 SW 62 ST

CITY-57-21P MIAMI, FL

e vD

NAME HERRAN, MANUEL A e

STREET ADDRESS | B4B0 SW 5 ST I
orr.st.ie | MIAMI, FL ST

e TO }
NAME GUERRA, ARMANDO J I A
STREET ADDRESS | 9475 JOURNEYS END RD s

CITY-S7-2IP CORAL GABLES, FL. 33156

TILE SD

NAME FERNANDEZ, MIGUEL R (AST ,
SIREET ADDRESS | 8360 NW 188 ST

CITY-ST-21P MIAMI, FL

TIILE TD

NAME HERRAN, JOSE A {(ASSTN.) )
STREET ADDRESS 1 8455 GRAND CANAL DR.

CITY-§7-21F MIAMI. FL

L . :-!‘ .
NAME B
STREET ADDRESS ' e
CINY-$1-21p -

IH]I"B—?!J”—I‘:_,:L-% o . :
017180351041 -nps 1*"11 e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemplions contamed in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signalure snall have the same lagal effect as ( made under cath, that | am an officer or director
of the carporation or the receiver or trustee sfhpowared to exacute this report as required by Ghapler 607, Florida Statutes; and that my name appears i Block 10 or Block 17 it

indicated on Ihis repor| or supplemental report is true an

changed, cr on an alla ent with

SIGNATURE:

addregs, with all other like empowared.

2 25¢»"  Daniel R. Valdes

01/15/08 (305) 819-0200

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Cula Dayiiiré Fhone #




