2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P02000018017

1. Entity Nama

INTERAMERICAN INSURANCE BROKERS OF SOUTH

FLORIDA, INC.

02-01-2007 90017 024 ***150.00

Principal Place of Business

800 W. CYPRESS CREEK RD.
SUTTE 280
FORT LAUDERDALE, FL 33309

Mailing Address
800 W. CYPRESS CREEK RD.

SUITE 280
FORT LAUDERDALE, FL 33309

A .00

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Sute. Apt. #, etc. Sute, Apt. 4, ete. 01152007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
54-2080778 Not Applicable
2 Couniry ap Country 5. Certilicate of Stalus Desied [ ?:;-;’fq Addfianal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regiatered Agent
Name
MIR, HECTOR J
2655 LE JEUNE RD., SUITE 1107 Street Address (P.O. Box Numbet is Not Acceptabic)
MIAMI, FL 33134 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am tamiliar with, and accapt
tha cbligatiens of regstered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and ttle it appicable (NOTE: Registered Agent signature required when reinetating) DATE

FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Detete TILE O chenge 1) Addition
NAME VICENTINI, LUIS J MR, NAME
STREET ADDRESS. | 800 W. CYPRESS CREEK RD. STREET ADDRESS
CAY-ST-71P FORT LAUDERDALE, FL 33309 CY-ST-71
i 3 Detete IS [1change 3 Additlon
NAVE NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 7P oY-51-2P
WILE. 3 peleto mu [ Change [ Ascition
NN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
e 3 pelele e O change  [3 Addition
NeME NAME
STREET ADORESS STREET ADDRESS
CIY-51-£p CHY-S1-2p
- O Detele i (T change [ Additon
NAME NAME
STRITT ADDRISS STRELT ADDRISS
CHY-Si- £ CHY-81-4P
THLE O peete TE I change [T Addttion
NANF NAMF
STRITT ADORTSS STRELT ADDRISS
CItY-$1- 4P LUY-51-0

12. 1 hereby cerlify that the informaltion suppiied with this filing does nol qualify for the exemplions contained in Chaptler 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect a5 it made under cath; that | am an officer or director
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
Vag/o1  (Gsw)438-23500
o

SIGNATURE: ___ ,/d;z’ - 2! St

BIGNATURE AND TYPED OR PR#‘I'ED NAME OF SIONING OFFICER OR DIRECTOR




