2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18,2008 8:00 am

DOCUMENT # Gooé1é ecretary of State
1 Entily N >
e 04-18-2008 90032 010 ***150.00
LD.E.A. INSURANCE AGENCY, INC.
Prircipal Place of Business Mailing Address
7480 WEST FLAGLER ST 7480 WEST FLAGLER ST
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrz S
702 C?Lﬁr/c:,#m Zaba.
Suite, Apl. #, etc. Suite, Apt. #, giC 1st MOORE CR2E034 {10/07)
#- Fr R
Ciry & State ity & Stale . 4. FEI Number Appied For
Ve i N /;' 59-2233296 Not Applicable
ap Country Zp Country : et P $8.75 additional
3 3 , 3/ /}/.«mﬁq-of 5. Certificale of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame
?&)BIRSE\}?‘V" gEHgYAVENUE Strast Afddress (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
¥ City FL Zipa Code

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or tein, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
4

[MNOTE Regisiered Agori cignal DATE

9. Electon Campaign Finarcing $5.00 May Be
Trust Fued Centriution. ] Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P [ peiete TINLE quge 77 Additien
NAME CORREA, JENNY NAME C?
. o < el
STREET ADDRESS -FHOR-SW SZ AVENDE STREET ADEIRESS 775 o0 X & 7O _iﬁ A0
om-st-20 MIAMLEL 33474—a CIEY-ST-20p M/ Sy %_’4 . 3 =, 3/
TTiE J Deiele TILE (3 Change [ Aadition
NAME HAME
STREET ADDRESS STREEY ADCRESS
CITY-5T-21F CITY-57-21p i
e O Deete e [ Change [ Addition
g
TN T T e et T g S T T _ — e e
STREET ARGRESS STHEET ADTIRESS
CATY-5T- 218 CITY-5T-71F
hiiidd [T Duiete TIRLE O Ctange  [] Addition
HaME HEME
STREET ADDRESS STREET ADDHESS
GIry-S1-218 CIfy-3F-2IF
if3 C Deice i 3 Change (] Acdition
HAME HEME
STREET ADORESS SISEET ADDRESS
SITY-ST-21# CiTy-57- 19
TITLE [ Deele TITLE [} Change [ Addition
ol it
Rz HAkE
STREET ADDRESS STREET ADIRESS
sy ST-ap SY-§1- 711

12, | hereby certify that the information SU');"th with
nndncat:,d on this report or sup

the corporaton or the re

1? changed, or on an attg

this filing does net qualify o the exemptions contained in Section 119, Florida Statutes. | furiner certify that the information
e and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
wered 1o execute this report as revuired by Chapier 607. Fiorida Statutes; and that my name appears in Block 10 or Black 11
£ an addrass, with all '\her like empowerad.

SIGNATURE:

-, A
SIGNATURE AND TYPED O SIGNING OFFICER OR DIRECTOR e Davtie Frora a




