2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M47047

1. Entity Name

PROPER INSURANCE AGENCY, CORP.

Principal Place of Business

4771 EAST 49TH STREET
HIALEAH, FL 33013

Mailing Address

471 EAST 49TH STREET
HIALEAH, FL 33013

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, atc.

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90026 020 ***150.00

A

03172008 Chg-P CR2E034 (12/06)

City & State City &-State 4. FEl Numbar Appled For
. . 59-2787876 Not Applicabie

1] ountry Zip Country -$8:75- i

4 6. Certificate of ‘Dedi -$8:7 5-additional

ertificate of Status Desired ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name

RAMOS, MARIA A
471 EAST 49 STREET
HIALEAH, FL 33013

Sireet Address {P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and it if applicable.

(NOTE: Registerad Agerit signatura required when reinstaling)

DATE

FILE NOWIl! FEE I3 $150.00
-+ After May 1, 2008 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 sayBe
Added to Fees

T 10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TELE P [ Detete LE [Jchange [ Addition
AR RAMOS, MARIA A haniE
STREE] ADURESS | 7499 W 34TH LN STREET ABDRESS
onvig e | HIALEAH, FL SITY-§1-2P
ME - Vv [T betete TIE {JChange [T Addition
RAME CEBALLOS, JOSEFINA NAME
STREEF ADDRESS | 7499 W 34TH LN STREET ADDRESS
CiTY-5T-2P HIALEAH, FL CIY-$1-2P
TiiLE = Opete-— -~f~MME ~ - ~—=] - mmn oo e — — - Ol change (7] Addition
NAME B NAME
STREEY ADDRESS STREET ADDRESS
Ty -S$T-2P CITY-S1-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TiE {Change  [7] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2F CITY-ST-2P
TITLE 3 Delete TLE [ Change [ Addition
HAME MEAME
STREET ADDRESS STREET ADDRESS
GTY-6T-2P CITY-5T-2ip

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. i further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this repon or supplemental report is true an

changed, or on an attachment wh/hiS 7 with alf other like empowered.
SIGNATURE: ol

OB 5 —0OF

smﬁg_:ﬁnmeno{pmmmosmomcenmmmm

Date Dayume Phone 4

V



