,D

2006 FOR PROFIT CORPORATION
_..ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM
Secretary of State. . .

DOCUMENT # P02000099516

1. Entity Name
LAFISE INSURANCE AGENCY CORP.

s ) O N T T

Frinchoal Place of Business Mailing Address.

200 SOUTH BISCAYNE BLYD., STE 3750 200 SOUTH BISCAYNE BLYD., STE 3750
MIAME FL 33137 U5 SUITE 1460
MIAML FL 33131 U8

DO NOT WRITE IN THIS SPACE

&4

R

01102006 No Chg-F CR2E034 {11/05)
4, l-;EI MNurmber Tlu;p(}eg{:ér
55"0798033 Not Appﬁ(.n;

0 $£8.75 addnional

4 5. Certificate of Status Dasired

. Fee Reguirsd

6. Name and Addrass of Currant Reglstored Agemt ______ __.

ZAMORA, MARCELA

200 SQUTH BISCAYNE BLVD
SUITE 3750

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the oblipations of registered agent.

8. Tha above named entity submits this statement for the purpase of changing s ragisiered office or registered agant, or both, in the State of Florida. 1 am famillar with, and aucers

SIGNATURE P : - . . S :
Signatire, lypei:‘orp[mtedm:mofrqtstemdnqnmnmm-i(wm\m . {MO’TEE.. are Aﬁ\mﬂ mqu’wtgd‘whwn_“ a :__,, - = DATE,
FILE NOWI! FEE IS $150.00 8, Election Campalgn Financing $5.00 may Bo
AFMer May 1, 2006 Feas will be $550.00 Trust Fund Contribution. Added to Fees
10. .- DFFICERS AND DIREGTORS .
TITLE P
NANME ZAMORA, ROBERTO J SR.
STREET ADORESS | 200 SOUTH BISCAYNE BLVD, #3750
CITY-ST-2F MIAMI, FL 33131 e . S
ms VP HOGRNaEa824
AME ZAMORA, MARCELA T rNANR-BG 14017 150,00
STREETADDRESS | 200 SQUTH BISCAYNE BLVD, #3750
OTY-ST-ZP§ MIAMY, FL 33131 . I )
THLE SEC
NAME ZAMORA, MARIA J
STREET AD0RESS | 200 SOUTH BISCAYNE BLVD, #3750 :
CiTY-ST-TP MIAM, FL 33131, R T DO NOT WRITE
THEE TRES
m e IN THIS SPACE
STREET ABDRESS | 200 SOUTH BISCAYNE BLVD, #3750
Y- ST-2P MIARMI, FL 33131
e DIR
HAME. RAMOS, CARLOS O
SREET A00RESS | 200 SOUTH BISCAYNE 8LVD, #3750
£y ST-1iP MIAMI, FL 33131
[ e
NAME
STREET ADGRESS
CITy-ST-2IP . e - - - -

afl other Jike empowered,

,_ﬁé‘/ -

ing does not qualify for the exemptions contgined in Chapter 119, Flarida Statutes. { furthey cardify that the Information
accurate and that my signature shall have the sane legal effect as if made under oath; that | am an cfficer or diractor
o ta execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 F

R PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

Daytirie Prane £

0_{/[}/2:09:{:

}



