2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 314617 Apr 02,2007 08:00 AM
1. Entity Name
CENTRAL GENERAL INSURANCE AGENCY INC Secretary of State
Principat Plece of Buciness Mailing Address
4324 SW. 8 STREET 4324 5.W. 8 STREET
MIAMI, F1. 33134 MIAME, FL 33134
P T T S LA R AR A
Sulte, Apt. ¥, stc, Suite, Apl, #, alc, 01152007 Chg-P CR2E034 (12/06)
City & State éity & State 4. FEI Numbar Applied For
59-1166662 Not Applicable
Zip Country Zip Country §, Certificats of Status Dssired O Eg'gesqﬁdm%mma'
8. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
POCURULL,JORGE A
9221 SW. 11 8T Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33174
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cffice or ragisterad agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, typod or printed name of roglaterad agent ana title If aopkcabie. {NOTE: Registered AQar sQRatLre requircd when rensiating) DATE
FILE NOWIl FEE IS $150.00 3. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VPD [ peete e [ Change  [[J Acdition
NAME PCCURULL, ROGELIO M. NAME
STREET ADDRESS § 9221 S W, 11 8T STAEET ADDRESS
CITY-S1-2P MIAMI, FL CITy-ST-2P
TME PSD 3 Deiste TME OJcrangs [ Addtion
NAVE POCURULL, JORGE A. JR. NAME e
STREET ADDRESS | 6221 SW 11TH STREET STREET ADDRESS _ Onno0es4a03
omy-ST-IP | MIAMI, FL CITY-ST-7P D4AM/07-30047-016 150,00
TME [3 Delete TITLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-TIP CIFY-ST-7IP
mE . ] Deleta TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P * CITY-§T-217
TmE {0 Detete Tme [0 Change T3 Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-SI-7P
TNLE 3 Delete TITLE {7 Change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-5T-71P CITY-ST-71P

12. | hereby ceriify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiarida Stetutas. | further certify that the informatlon
indicated pn this report or suppiemental report is true and accurate end thet my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the cogboration or the receiver of trustes empowared to execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 1t

changedior on an attal ith an address, with all other like smpowerad.
80s - 14 4-009]
| ]/




