2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 202892 Feb 01, 2006 08:00 AM
1. Eniy Narme T Secretary of State
STEFFEN INSURANCE AGENCY,INC
Principal Place of Business ) ) Mauling Address 7_ -
8701 5W 141 57 B701 W 141 ST
#4 #4
MIAMI FL 33176 MiAMI FL 33176
i i IR RARTLER R ARE
2. Principal Place of Business T 1 & Maling Address o
| Sdite, Apt. #, elc. T Suile, Apl. #, eic. j 1st MOORE CR2E034 {10/05)
City & State T Cidy & Sate ) 4. FEl Number 59-0805203 _J':Iz:a%ici FD:L
Zp County Zip Couniry 5. Ceriificate of Sialus Desred O gi'giﬁfgéﬁma]
6. Name and Address of Current Registered Agent ) 7. Nome and Address of New Registered Agent
) i Name
gé %‘ g g?_;gg!% AD[‘T \S“-PE Sireet Address (P Q. Box Number 15 Nol Asceptabie)
HOLLYWQOQD FL 33020 ) —
Crey FL ! 7 Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and azsey
the ohiigatians of reqisteced agent i )

SIGNATURE — - -
Signuture. 1ypen or previea name of regrsiered agent and We i apphcatie (NOTE. Reglered Agent signanue raquited when reinsialiog] aars
Sl d hisRAEal M TR R
E i 1S g ) . . .
At F‘;& bio“g] é 6 EE E\L'sligszggﬂ R . Eiection Campaign Finencing  $5.00 may ¢
. ARer Nay i, o Wil B i . Trust Fund Contrioution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSLN 11
e P 3 Getete TLE UHDE}DB 41 SESE [ Crange [ Adewi
e STEFFEN.MYRA J e 32/11/06-60073-018 150,80
STREET ADDRESS (8701 SW 141 ST #4 STREET ADDPESS
. CIFY-§1-21P MiAMI FL 33178 CITY-ST-ZIP
e O Delete MLk CChange ai
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy st i
ik S O Defete e ' [3 Change [ Asds
HAME ) _ e - HALE _ . :
STREET AGURESS STREET ADDRESS
Ciry-ST-28 STY-ST-IP
T ' ) 2 petete iHhe [ Change  [Ja
NAME NAME
STREET ADDRESS '@ STRECT ADURESS
| om-sT-2P Ty -ST-2P
e ' T7 Detete s ] Change  [Q&
HAME HAME
STREET ADDRESS SIREET ADDAESS
GTY-SEZP | CHY-ST- 7P
e - O pelete it Ol Change T A
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -§7-2 LNY-S1-2P

12. | hereiy cerbiy that the information supplied with thus filmg does nat quanfy for the exemptions camtained in Section 119, Florida Statutss. 1 further certily that the infoimalio
indicated on this report of supplemental report s true and acourate and that my signature shall have the same Iec?al effect as if made under Gath, that | am an officer or dirach
of the corperation or the racelver or rustee empowered to execule this report as required by Chepter 807, Florida Statutes: and that my name appears in Black 10 or Bilock 1
i changed, or an an attachment with an address, wilh all other ke empowered.

B - ) e F-X
SIGNATURE: Zéﬁ&;ﬁ%ﬁﬁw&b/ Wgen 5 SES o)) thoondet Lovsua 255<135
NATURE ARD TYRED OR PR MNAME OF SIGNING OFFICER OR DIRECTOR. / Daw o Daytiene Phana #




