2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 202892 Jan 28, 2008 08:00 AN
1. Bty Namo Secretary of State
STEFFEN INSURANCE AGENCY,INC
frneipal Place of Business Malling Address
8701 SW 141 ST 8701 SW 141 8T
#4 #4
MIAMI FL 33176 MIAMI FL 33176
us us
2. Pringipal Placo ¢f Business - No P.C. Box # 3. Ma‘lng Adcroes
Suite, Apl. #, elC, Suite Apt. 4, eic. 15t MOORE CR2E034 (10/07)
City & Siate Cuy & State 4, FE: Number Apphad Fer
59-0805203 ——
TADSLeRDe
7 AT 1 Ceeanii .
< Cauniry P Loaniry 5. Cenificale of Status Desired O gg-zgﬁ:{d&““”a'
8 @
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g?‘ILSVélT{gI};%ADI\?\S’!PE Street Address (P O Box Moumber is Not Acceptable)

HOLLYWOOD FL 33020

City FL Ziz Code

- The agove named entily sibmirs this statement for the pursose of changing ils egisiered office or registerad agent, or toin, in the Siate of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGHATURE

Sandkre, yped o e nate o fg) teced e w el LLe |aepicacia. GTE Regaieioc AQOrs G ld ' "etuirits vy rons e §) DATT:

- FILE NOW I FEE IS 3150 00 ;
After May 1, 2008 Fee will Be 5550 00 .
Make Checl-. Payable lo Florlda Departmem of State

9. Flecton Campaign Finarcing $5.00 may Be
Trust Furd Contrttzution. ] Added to Fees

10. OFFICERS AND DiFiE("TfJFlb 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I%E [ 3 pree TITLF - [ Chanrge [T Aadilion
MAME STEFFEN,MYRA J NAME

SIRZET ADDRESS |B701 SW 141 ST #4 STRFFT ATIATSS UDIn0R02722

arv.s-70 |MIAMI FL 33176 Ciry-51-2m D04 08-2001 2001 1508, 00

TR L % boele LR [JCrange [ Addition
NS HAME

STRECT ADDRE S8 STHFFT AGDRF 5SS

CITY-ST- 212 oITY-ST- 210

MLk [ Daete 1L [ Change  [TJ Addition
HARZ NEME =

STREET ADDRESS STRFET ADGRESS

CITY-ST- 210 CINY-51-21P

Mg G peete [ f1Ckange ] Addilion
HAME .. : HAME

STREET ADGRESS STACET ADDHLSS

oITY-S1-21P GITY-51-2P

1153 O oeale TILE [ Glangs  {7] Aarilion
HAME i Yy

STRETT ANDRESS SIHEET ADDRESS

aHy-S1-21P CITY-5(- 2P

TITi£ [ paelr bHH {Jchange () Addition
HEME lekE

SIREET ATDRESS SIRELT ADDRESS

o s1ae CITY-ST-2¥

12. | hereby cedify that tha information supphed wath this fitng does not qualify fur the exemphions nontained in Ssclion 119, Flurida Steiutes | further cardity that the information
ncicated on this report or supplemantal report is true and accurale ana tnat my signaiure shall have the same legat eftect as i made under oath, that | am an cificer or dires lur
of the corporanon or the receiver of Nusise ampowead 13 axecuts this report as required by Chapier 607, Fiorida Statutes; and that my narre zopears in Block 15 of Block
il changed, or on &0 ajachment with an acddress, with @il other I<e empowered.

SIGNATURE: o Pros /l3D Y A LT~ L I FE

SIGNATHRE AND TYPEFOR PRINTED NANE OFFSIGHING OFFICER R DIRECTOR Gata D ay: N bt




