. FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

k"
~

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012575 ' 03-31-2008 90033 010 ***150.00

1. Entity Name
AAAAA INSURANCE AGENCY, INC.

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

MIAMI, FL 33126

L

AR AT

03132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEi Numbar Applied For
55-0982755 Not Applicable

 Gertiicate of . $8.75 aaditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

?gohggiﬁlilsLﬁ‘\%%ON DRIVE DO NOT WRITE
MIAM, FL 33126 IN THIS SPACE

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

SIGNATURE
ture, typed or pfnted name of registoed agont and Gtie Il apphcanio, {NOTE: Regsiered Agent signalure required when ronstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ]
TITLE PSD
NAME BENITEZ, ISABEL

STREET ADDRESS | 5805 BLUE LAGOON DRIVE #280
CITY-ST-7IP MIAMI, FL 33126

FIME pFEr—

NAME I AREOCREZWARTA
STREET ADDRESS |8 o0 3-3vv-20F T STREET
cny-si-2IP A3

TME
NAME

| N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§3-2P

TITLE

NAME

STREET ADDRESS
CY-S1-2P

TILE
NAME

STREET ADDRESS |
CITY-51- 2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachguent with an address, wil her like empowerad.
SIGNATURE:\-L MM 3/ !507/:7 1 (305‘) 57_”7/ Hyz:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICF 731 DIRECTOR Daftime Prone #




