FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLajm’:AENT # M47047 05-02-2006 90178 021 ***150.00
PROPER INSURANCE AGENCY, CORP.
Principal Pface of Business Mailing Address . m—— -
471 EAST 49TH STREET 471 EAST 49TH STREET o -:" R
HIALEAH, FL 33013 HIALEAH, FL 33013 R -
S v UL ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Numbaer Applied For
59-2787876 Naot Applicable
ap Couniry Zip Country 5. Centificate of Status Desired 0 f‘g.;iasgditional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, MARIA A
471 EAST 49 STREET Street Address {P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33013

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Sigrature, lyped o printed name of fegistersd agent and tithe it apphicable. {NOTE: Registerec AQan signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- | * After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
110, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEe P 1 petete TAILE [Jchange [T Addition
NAME RAMOS, MARIA A NAME
STREET ADDRESS | 7499 W 34TH LN STREET ADDRESS
CITY-8T-2IP HIALEAH, FL CITY-ST-2P
e v [ Detete TITLE [JChange ] Addition
NAME CEBALLOS, JOSEFINA HAME
STREET ADDRESS { 7499 W 34TH LN STREET ADDRESS
CITY-ST-2P HIALEAH, FL CITY-ST-2IP
IME [ Deteta TTLE Jchange ] Addition
HAME HRME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CIy-$7-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$T- 7P
TTLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-S3- 2P
TNLE [ Detete THLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiw@y or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé h-gn address, with all other like empowered.
SIGNATURE: __ )<< JSMJ.
/u;mn-u:y&n TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR / Dy( Daytime Prone ¥




