2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 202892 Jan 29, 2007 08:00 AM
1. Eaty Namo Secretary of State
STEFFEN INSURANCE AGENCY.INC .
Principal Place of Business Maiing Addrass
8701 SW 141 8T 8701 SW 141 8T
#4 24
Mish| Fi 33176 KLAMI FL 33176
‘ : IRV SRR R I
2. Principat Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic Suiie, AL, %, eic. tst MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEtNumbor go o [Applied For
59-0805203 - TRt Appicatic
zp Couniry e Countey 5. Certificate of Status Desired B gi'gfq::;mma]
_ & Name a?ﬁ ﬁdmsg of é?mm Regisiered Agent R 7. Name and Ac&dres;traii Nm; Registorad Agent B
MName
SALVATORE, DAVIDE .
5615 SHERIDAN ST. Strest Address (PO Box Number is Mot Acceplable)
HOLLYWOOD FL 33020 —-
City T o E]; }Eh&)d@

8. The above namad anuiygabw;igs this statomant far the purpasa of changing its registered oifice or regéieiraci ag?m, ot bath, in tho State of Florida, L am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE _ _
Sgnaium, tvoed a prnted naree of regreierad agant ang tde # Sopiozhle {NOTE. Regiewred Ageni signalu'e required who# reinsrating] -~ - . DATE .
FILE NOWIl FEE IS' $150.00 9. Election Campaign Financing $5_{30 #lay Be
After May 1, 2007 Fet_; Will Be $550.00 TrustFund Conirbution. [ Added fo Feos

Make Check Payable o Flotida Department of State
10, 7 OFFICERS AND OIRECTGRS 1" __ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
T P O petere T [Clchange [ Aduilion |
HAR STEFFEN,MYRA J — iJBSGQﬂBQB?Sb '
SYETT ADDRESs | 8701 SW 141 ST #4 STRELT ABBRESS Dl_ ".31 D "‘Brﬂ]lﬂ Diq 158 Bﬁ :
oiv-size | MIAMI FL 33176 oy s 7P ;
|15 ] pesete [l D change [ Adciion .
NAKE HAME
SIRELT ADDRESS STRFET ADORESS
CHY-ST-2P iy s1- 2P
T T3 Delete e ©  Oichnge [ Additen |
NAMF . . B O S T PR
STRCET ADBRESS SIRLET ADDRESS
em-St-7p CHY-ST- 2P
HE T pelete AL o ‘Oohange [T Addilion
NAME NANE
SIRCE] ADDRESS SIACES ADDRESS
¢y si-Hp Iy - ST- 2P
U [ pelete ileh) Clchange ] Additien
RAME HAsE
STREET ABDRESS STREET ADDRESS
cHY ST-2IP CaY-ST-IP
fiE O Delete Hiika {Ghange [ Addilicn
RAMY NAME
SERECT ARDRESS SIRELT ABDRESS
CIvr-S1-21P Ty ST 2P

! horcby carlify that the informatan suppliod with this fting does not qualify for the axemgptions contained in Section 119, Florlda Statutes. | furthar cortily that the infareation
|ndscated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eliect a5 # made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered o execule this repert as required by Chapiez 607, Florica Stalutes; and thal my name appears in Block 10 or Block 114
if changed, or on an altachment with an address, with all other ke empowerad,

SIGNATURE: 7

Nrurs I, SHerFas /2o Bog -2 2/3T

SIGHH OFFICER OF ECTOR i
ﬁi 1 OFFICER OF DiBE Dale Caytirna Phona ¥

ORPRINTED




