FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-03-2007 90069 017 ***150.00
DOCUMENT # G00616
1. Entity Name
I.D.E.A. INSURANCE AGENCY, INC,
Principal Place of Business Mailing Address qu 10 q 33 4
7490 WEST FLAGLER ST 7490 WEST FLAGLER ST
MIAM], FL 33144 MIAMI, FL 33144 .
TP B[S MG ARTRAED A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
i i 59-2233296 Not Applicable
Zie Country ap Country 5. Certiicate of Status Desied ~ []  $8-79 Addiional
Fe2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CORREA, JENNY
1001 SW 92ND AVENUE Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33174:
City FL | Zip Code

8. The above named enixty:,submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature. lyped or chimed nema of regrisiered ogent and bile «f apphcabin (NOTE: Registered AQON §0NaIUuNe reGuired when reinstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE P 0 petete TITLE [J change (] Addition
HAME CORREA, JENNY NAME
STREE? ADDRESS | 1001 SW 92 AVENUE STREET ADDRESS
CITY-$T-2iP MIAMI, FL 33174 CITY-ST-2IP
TLE O Delete THLE [J Change [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
Cmy-81-2IP . CIFY-ST-21P
TITLE o [ Delete mE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy -§1-2IP CTY-ST-2IF
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sy mental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the el of truslee empowered 10 axecule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed. of on an ait ith an address, with all other like empowered.
SIGNATURE: 6{/&0//(0 7 786 -VNG /02
! Daw Daylmme Phare &

F SIGNATURE AND TVPEé OR PRINTED NAME OF BIGNING OFFICER DR DIRECTQR




