-~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # 353410 : Secretary of State
1. Entty Name R

LANDERS-STEIN INSURANCE AGENCY, INC

Principal Place of Business Mailing Address
327 GRANELLO AVENUE 327 GRANELLO AVENUE
CORAL GABLES, Fl. 33146 CORAL GABLES, FL 33146

OO RO e |

_ 03132008  No Chg-P CR2ED34 (11/05)

£D0 NOTWRITE IN THIS SPACE | = :  4. FE| Number Appliad For

.

, AR 59-1271885 Not Apphioanie
T o ' oL ' " . $8.75 Aqditionat
P . . e 5. Certificate of Status Desired ad Feo Roduirod
8. Name and Address of Current Registerad Agent : . s : ' [P it !

PREUSS, DIANE J C
321 GRANELLO AVENUE CL
CORAL GABLES, FL 33146 :

e . ‘ i .
L : L

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura. lypad or printed name of registaraa agant ano ttie if appiicable (NOTE. Ragistared Agant signaturs requirad whan reinstaling) DATE

FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees .

10 CFFICERS AND DIRECTORS | L - AT
TLE PD Aot L
NAME PREUSS, DIANE J : S TN
STREET ADDRESS | 321 GRANELLQ AVENUE LT
CITy-81-7P CORAL GABLES, FL 33148 , . S
e STD o : - UGG0OIREeeR. e
NAME LANDERS, ROBIN $ : : N4 E0N 3301 4150, 10
STREET ADDRESS | 321 GRANELLO" AVENUE P O RO
Cry-sT-2F | CORAL GABLES, FL 33146 ' L '

A

TITLE
KAME

STREET ADDRESS : | DO NOTWRlTE

Cmy-S7-2IP

S|  INTHIS SPACE -

NAME ‘
STREET ADDRESS B T S
CITY-5T-ZP S R

TME ' R U

NAME e L C " e

STREET ADDRESS ; T P A

CITY-ST-ZP ‘ . o e T : ,
- .- ‘ ) . L . . . p PO

TITLE B . ~

NAME IR o

STREET ADDRESS C 4 , :

CITY-ST-2P : ' - Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ctirector

of the corporation or the receiver ostrustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrass, with all ot pBempowarad,

SIGNATU RE: SIGNATURE AND TYPED WEMD ;Zﬁfﬁfmg . ':By&?// 57/0 (f/ ‘03:\0'{‘ ,.%% 'o"/ 7/

o




