FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000012575

1. Enlity Name

AAAAA INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address
5805 BLUE LAGOON PO BOX 347826
SUITE 280 CORAL GABLES, Ft 33234

MIAME, FL 33126

LT

02272007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE.  ——

65-0982755 Not Applicable

5. Cenifi j $8.75 additional
' Cerlificate of Stalus Desired O Pae Required

_ .. 6. Name and Addrass of Currant Ragl ad Agent

o R | DO NOT WRITE
ASA?ALtEl.zFaLO 33126 ' ' ‘IN'TH|_S SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with. and accept
tha onligalions of ragistared agent. .

. . oL * -
, . S o C e e

SlGNATURF I . B . . P . Sy o
e SWwratLre’ vpad of prinied name of (Bgisiered agent ana lie i apnicanie. | 7 (NOTE- Fisgistared Agen! Signalus requied whan cnsiating) s 0 DATE LTI
M DA N t S Th T wTy AT
L . o LO0000eS407TE
T R . 8. Election Campaign Financing $5.00 May Bo T A A -y
. Aftar “'EYN-'?2627F|:E°Eola|?|1bsg_'$oso§o,oo Trust Fund Contributien, O  Added to Fees U3A13/07-80047-013 150,00
; ) .
10 ’ i "~ OFFICERS AND DIRECTORS- - - —-- -]~ -
e PSD
NAME BENITEZ, ISABEL

STREETADDRESS | 5805 BLUE LAGOON DRIVE #280

CHy-S1-21P MIAMI, FL 33126

TITLE ™ - \ v .
NAME ARBOLAEZ, MARIA ' i o
STREET ADDRESS | 9965 SW 28TH STREET ’
CITY-5T-21P MiAMI, FL. 33174

i

TIILE
NAME

s s DO NOT WRITE
T | IN THIS SPACE

NAME
SIREET ADDRESS
CIyY-§I. 2P v o=

TLE .
NAME e
SIREET ADDRESS
CITY-ST-2IP S o - -

ME
S e e
STREETADDRESS | | T 7 ¢ ’
CY-ST0P o |o o o o oo

R '
SR A e
P .

does net qualify for the exemptions contgined.in Chapter 119, Florida Statutes, |- further certity that he information
courata and that my signature shall have the same tagal elfect as if made undar path; that | am an officer or director

kuta this report a: ¥ 7, Florida Statutes; and that my neme appears in Block 10 or Block 41 if
ike o .

indicated on this report or supplemental feport is true
of the carporation or tha receiver or trusfee empowe)
changed, or on an attachment with an afHdress, wj

SIGNATURE:.

816 ND TYPED o?rmfeo NAME OF 8IGNING OFFICER OR DIRECTOR Dala Dayfxne Phong &

[/




