2006 FOR PROFIT CORPORATION FILED

NNUAL REPORT Apr 11,2006 08:00 AM
DOCUMENT # 280377 S8R Secretary of State

1. Entity Name

PUBLIX INSURANCE AGENCY, INC.

Principal Place of Busingss Malirg Address
10100 MW 52 TERR 0700 N 52 TERR
MIAML FL 33778 US TOMIAMLFL 33178 S

AT RAETR

03152006 iNn Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P I,

59-1052889 Not Applcable
5. Cenilicate of S;tatus Desirad O gi;g; G}Se‘ﬂumm

&. Name and Address of Current Registered Agent

rens g DO NOT WRITE
MIAMI, FL 33178 lN THlS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or regisiered agent, or both, in fhe State of Florida. { am famillar with, and accert
the obiigations of registered agent.

SIGNATURE
Signature, typed or prmed peme of repitered sgant and B0e ¥ appicanis NOTE. MagrEered AQeat Sigrature meaired when celnstating) ’ DATE
|
FILE NOWIIl FER IS $150.00 9. Election Campaign financing $5.09 May Be ! -
After May 1, 2006 Fee will be $550.00 Trust Fund Conlifbution. B AddedtoFees 8(4 ',gg gggi_:g gé_;i;g E‘j Gﬁﬂ 150 m

A1 (sl - 3

10. OFFICERS AND DIRECTORS 1

THE P

NAME POZA, MARTA MARGARTTA -

STREET ADORESS | 10100 NW 52 TERR.
Ciry- 8% 2P MIAMI, FL 33178

WILE s
MAME POZA, MARIA CRISTINA !
STREET ACTMESS { 13335 SW T3 TERR ) ;
CY-57-2P MIAMI, FL 33183

TME
NAME

i DO NOT WRITE

NAME
SINEET ADDRESS
CiFY-5T-21P

we : IN THIS SPACE

Tme

NAME

STREET AUOWESS
CITY-51-00

THE

MAME

STREET ADDRLSS
CiTY-57-2IP

12. | herety caﬂi[zl‘ihai the infosmation suppfed with 1his fing doss rot qualify for the exemplions contaired in Chapter 119, Fidrida Statutes. 1 further cartify that tha Infarmation
indicatad an this repart or suppiemental report Is frus and accurate and that my signatire shall have the same fegal effect as if made under cally; that § am an officer or ditector
of the carporation: of the receiver of trusiea em (o executa this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 1117

changed, or an an altachsrerd with an addrass v@wgr alt r #ke empawerad. i
SIGNATURE: (jﬂj,x/&, %};’Z % § ﬁ)ﬂf—’j 8347

mmml??(u'fvmanm WE OF SIGNING OFFICER TR DIREGTOR ima Phone £
T P -




