FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT - S
ecretary of State
DOCUMENT # P93000055059 0512007 ;;?’8 050 “e150.00

1. Entity Name

EXCELLENCE INSURANCE BROKERS INC.

Principal Place of Business Mailing Address

9301 SW 56 ST 9301 SW 56 ST 40027025

SUITE G SUITE G

R R SRR MR
02162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTed For
55-0469534 Not Appiicable
5. Certificaie of Status Desired O $8.75 aqditional

Fee Required

- --§,-Name and Address of Current Ragistered Agent - - - -_— - - =

ALVAREZ, MARCOS A DO NOT WRITE

Q301 SWr Ly Stree+ Suche & IN THIS SPACE
AT Ut . O3S

8...The above named en‘ny submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
I

SIGNATURE
Signature. typedt or prioad name ot registered agenl ang title it applicatle {NOTE: Regislersd Agenl signalure raquired when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
SIILE D
NAME ALVAREZ, MARCOS A

STREET ADORESS | 3700 SOUTHWEST 130TH AVENUE
CiTY-81-21 MIAMI, FL 33175

TITLE

MAME

STREET ADDAESS
CITY-S1-2iP

TITLE
HAME
STREET ADDRESS

arv-s1-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-S1-2IP . R . ) ' -

TITLE
NAME
STREET ADDRESS - . - - -

oY~ 7. 27IP - d - L .- B

12. | hereby certify that the Information supipied with m g«‘joes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supp&eménl reportns‘ & and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corparation or the repaiver or IidStee.em wered 10 execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢f on an anacﬁt with ah address, withall other like empowered.

! %7//// Y Z/ZZ/&? 70¢- 77571157

SIGNATURE.:
/ }6 /yﬁms ww«mrso HAMETF SIGNING OFFICER OR DIREGTOR Dale Caytme Phone #

Ve



