2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # G51037

1. Entity Narms -
SUPERIOR INSURANCE AGENCY, INC.

Principal Place of Business __

1761 NW. 7TH STREET
MiAMr, FL 33125

o "“’iﬁaﬂing Addrets
1761 NW. 77H STREET
WMMML FL 33125

FILED
May 03, 2005 08:00 AM
Secretary of State

LT

I

i

(U

01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH Is SPACE 4. PEl Number Appiied Far I
59-2324866 Not Applicable |
8. Certificate of Status Desired I gg‘gg Lﬁé‘i""a‘
6. Name and Address of Current Reglsterod Agent T ™ T T L e e e e e
BAZAN, MAYRA
311 E. 518T STREET
VIR FL 33013 ———IN THIS SPACE
8. The above named entity submits this statement for thie purpose of changling Hs registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. : -
SIGNATURE . ~ —
Signaturg, typed'or printed name of tagistered agert arid ttle ¥ applicable {NOTE Rogsleced Agent signature required when réinstating] ~ DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampalgn Finsncing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added o Fees
i0, == OFFICERS AND DIRECTORS T T
TTE Ps N oo — e e L
NAME BAZAN, MAYRA T o m———
STREET A0DRSSS | 311 E, 51ST STREET _ Ug&gﬂﬂ"%ﬁg%j
omv-sTze | HIALEAH, FL 05705/ :r% o8-01% 150,00
TME VP T o N S e
%w_«, oy N
NAME BAZAN, RICARDO "
STREET ADDRESS | 311 E S18T 8T
cIry-ST-2P HIALEAM, FL
me T - ’ a R === i
NAME - e -
STREET AODRESS
orv.5120 DO NOT WRITE
Te o B i
e IN THIS SPACE
STREET ADDRESS
CITy-ST-2IP
TITLE ) - - = et s i e
NAME T T
STREET ADDRESS
CTY-ST-2iP
e - L
NAME =
STRELT ADDRESS
Ciry-ST-2IP
12. 1 hersby certify that the informalion suppliad Wi this filing daes rot qualify for the éxemption stated in Seclion 119,07{3)5), Florlda Statutes. | further cerify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shail have the same legal eifect as f made under oath, that | am an officer or director
af the corporation of the receiver or trustee empowered to exegite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an address, with all other
/
SIGNATURE: / A 4~ 28-S
SIGNATURE AND D OR PRINTED JIAME OF I G OFFICER OR DIRECTOR < Data Daythre Phong ¥




