- - FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M47047 05-03-2005 90105 012 ***150.00
1. Entity Name
PROPER INSURANCE AGENCY, CORP.
Prrcipal Place of Business Mailing Address i . !
477 EAST 49TH STREET 471 EAST 497H STREET ‘
HIALEAH, FL 33013 HIALEAH, FL 33013
s e IEAEARD RN R R
Suiie, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2787876 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O g‘?e.giﬁﬁ!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
@ Name

RAMOS, MARIA A -
471 EAST 49 STREET Street Address.(P.0. Box Number is Not Accepiable)

HIALEAH, FL. 33013

City FL | 7ip Code

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

SIGNATURE
- Signae:ure, lyped or griniad name of regisiersd agent and itk i appiicable. (NOTE: Registered Agent signatre raguired when reinsiating) DATE
S FILE NOWI! FEE 1S $150.00 9. Election Campaign F_‘Lnancing $5.00 May Be
*After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ pelete TILE [ Change 3 Addition
NAME RAMOS, MARIA A NAME
STREET ADDRESS | 7499 W 34TH LN STAEET ADDRESS
CITY-ST-ZIP HIALEAH, FL CITY-ST-2IP
TLE v 1 Delete TILE [ Change [ Addition
NAME CEBALLOS, JOSEFINA MAME
STREET ADDRESS | 7499 W 34TH LN STREET ADDRESS
CITY-ST-21P HIALEAH, FL GITY-ST.2IP
TILE [ Delate TITLE [ Change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-57-7IP
TIILE [ Detete TIMLE [(JcChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7P
HILE 3 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-§T. 2P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CHTY-ST- 2P . CrY-ST-2IP

12. 1 hereby certify that the information supplied with this filiné] does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/> JA’J/
Date

SIGNATURE:

SIGNA AND TYPED QAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




