2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M04992

1. Ertly Name

S.G. & ASSOCIATES INSURANCE BROKERS, INC.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

Pureipal Place of Business

9999 SUNSET DRIVE #102
MIAMI FL 33173

Mailing Aridress

8959 SUNSET DRIVE #102
MIAM! FL 33173

IR

JIERRIEAR

2, Prncipal Place of Businass - No PO, Box # 3. Mahng Address

Suite, Apl. #. e, Suile, Apt. #, e,

15t MOORE CR2E034 {10/07)

City & State City & Siate

4. FE) Number Appied For

59-2445752 Not Apglicable
2 Courr Z Count iti
: Ly " il 5. Certficate of Status Desired $8.75 .ﬁ:ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

GONZALEZ, SERGIO D PRES
9999 SUNSET DRIVE #102

Street Address (P.O Rox Mumber is Not Acceptable)

MIAMI FL 33173

City Zin Code

FL

8. The apove named entily submits tis staterment for (he purpese of changing its regisiersd
the coligations of reuistered ayent.

SIGNATURE

office or regustered agent, or £otn., in the State of Flonda. | am famibar with, and accept

Sgnatue, ty el OF (O LG M Ty Lt el v 118 | sl canlo,

IOTE Ragisierad AZDr L Bl ratUirals vemve eyt

e g DATE

FILE NOWI'! FEE IS $150 00

9. Election Camoaign Fingncing

$5.00 May Be

Trus: Fundd Contrbution. ] Added to Feses
10. SEFICERS AND DIRE("TOR:: 1. ADDITIONS; CHANGES TO CFFICERS AND DIRECTORS (N 11
MiF PTD [ Delete THLE [J Change  [Z] Addition
HAME GONZALEZ, SERGIOD HAMF 1 R 51‘41141._.
STREET ADDARESS | 88899 SUNSET DRIVE #102 STAEET ADDRESS (1241 o _ﬂﬂfﬂlmﬂ 20 150 1
orv-st-ze | MIAMLFL 33173 oY -S7-2IP TR mE mmmEE mem A
TITLE [ perete TILE T Change  (J Auditinn
NAME HAHE
STREET ADNRFSS CTREFT ATDRESS
SHTY-51- 217 GITY-3T1-2IP
ML 3 peete TLE {1 cChange [ Addition
HAME . Hae
STREET ADORESS STREET ADDRESS
ITe-S1. 5P CITY-5T- 7P
TRE O peete TILE [ Change  [J Addition
NANME MAME
STRELT ADDRESS STAELT ABDRESS
SITY-ST-212 CrrY-31- 2P
[ [ Do TLE O chage [T Acdition
MAME MAML
STRELY ADGRESS SIRCET ADDHESS
oITY-S1- 22 CITY-S1- 230
it [ Geiele TME O Charge [ Acdilion
NEME NAME
STREET ADDRESS STREET KODRESS
aTY-ST 2P CATY-ST- 2P

12. | hereby certify that the intormation susplied waih this Tiling does net quakfy for the exsmgtions contained in Section 119, Flerida Statutes | furtngr certify that the intormation
indicatad on this report or supplemental repert is truc and accurale ana thal my signature shall have the sang legal etteci as if made under cath: thet | am an officer or director
of the corporabon or Ine receiver of trustee empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15

it charged, or on an agachment wilh an adgress, with ail clher like empowered.

or Black 11

Day: i Faane w



