FILED
. . 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # G85312 .

1. Entity Name
F.M. LAMADRID INSURANCE, INC.

Principal Place of Businass Mailing Address
8120 CORAL WAY 540 SE 6TH ST
MiAMI FL 33155 S T OWALEMH,TL 33070 U T

AT R EETUR AR

04272006 Na Chg-P CR2ZEC3 {171/05)

DO NOT WRITE IN THIS SPACE P prp— AroiaTa

59-2336896 Nat Applicable
i ; $B.75 agonional
8. Cartificate of Status Desired [ Pee Roquired onal

_ _ .8 Name snd Address of Current Registerad Agent

SAOSE T T DO NOT WRITE
HIALEAH, FL 33010 IN TH'S SPACE

8. The above named entity submits this statemant far the purposa of changing its registared office or registered agent, or bolh, in the State of Florida. 1 am famillar wiih, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pexited name of regrsianad agent end iz 1 appiicatiie, (MIOTE: Rugistared Agont sKratunt Mquired whed, iansiateg) DATE
FILE NOWIHl FEE 1S ;150.00 9. Election Campaign ﬁnancing 55_00 May 8a
After May 1, 2006 Foo wifl be $550.00 Teust Fund Contributicn. Ll Addedto Fess
10. OFFICERS AND DIRECTORS |
SINE P
HAME SEGURA, SANDRA M

STREETADGRESS | 540 SESTH ST
Ciiy-55-29 HIALEAH, FL 330710

THLE vP U e
HAME SEGURA, WARGNER F _ Haungossiged

SIRELS AGORESS | 540 SEBTH ST i}g-‘j 1 8.&5‘06&34“ U]_B 150 N BQ
CiTy-§T-&F HIALEAR, FL 33010

ILE T

NAME CEGAILLOS, JOSEFINAC

SIREEY ADERESS ¢ B80T LAKE DRIVE #104 ’
CITY-st-1 MIAME, FL 33186 - DO NOT WR]TE

_r IN THIS SPACE

HAME
STREET AGDRESS
LTy -5-2P

e

HAME

STREET ACDRESS
CITY-S1-2P

HRE

HAME

STREET ADDRESS
CIY-S1-11P

12. 1 hereby carmz wat the Information suppnhed with this fing does not quallfy Tor the examplions cantainad in Chapler 118, Florida Statutas. | lurthar certily that the information
indicated on this report or supplemenial report is irue and accurate and that my signaturs shall have he same fegal eflect 2s if mada under cath, that 1 am an officer or diracter
of the carporation of the receiver or tnsstes empowered (o execute s report as required by Chapter 607, Flarida Statutes; and thaf my name appears in Block 0 or Block 13 if
changed. o¢ art an atiachment with an addrass, with &l other like ampowared.

SIGNATURE: v —Satea Sﬂ"‘““' &QMMJW@
SIGHATURE AND TYPED OR PRINTED WAME OF MGNING DFFICER DX DIRECTOR Eae ™8 Phone #




