2007 FOR PROFIT CORPORATION ' FILED

DOCUMENT # 384398

1. Entity Name
PEMAR INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
3027 N.W. 7TH STREET 3027 N.W. 7TH STREET
MiAMI, FL 33125 MIAMI, FL 33125

JAAACCA OV NRTR R

* 01282007 No Chg-P CR2E034 (11/05)

v ANNUAL REPORT _ Feb 19, 2007 08:00 Al
Y Secretary of State

DO NOT WRITE IN THIS SPACE |rws B

59-1382504 Not Applicable
- . $8.75 Additianat
5. Certificate of Status Desired d Fea Roquired
8. Nams and Address of Current Registered Agent ] . L

COMAS, JULIO L DONOT V\:I'RITE -

2821 SW 130 AVE

MIAMI, FL IN THIS SPACE

§. The above named sntity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypeo of prinoc name O tegRtaTet Bgent Bnd 1tk 4 apRRCEDW. {NOTE: Registersd Agent signature reguired whar reinstating) DATE
_ IR
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MoyBe | [J2/23/07-51044-023 150. 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS | : .. - i A T

TIME 3 ) '

NAME COMAS, MERIDA

STREET ADDRESS | 2821 SW 130 AVE
CITY-ST-1% MIAML, FL 33175

TLE K :
NAME COMAS, JULIO J. . “ ' e
STREET ADDRESS | 2821 SW 130 ‘ '
cTY-ST-ZP | MIAMS, FL 33175
TITLE
NAME .- . re.F

s  DONOTWRITE
TME ' - IN THIS SPACE

NAME
STREET ADDRESS
ciy.sr-2p

TITLE
NAME .
STREET ADDRESS _ -
CITY-ST-2IP '

e . . )
RAME : - : SR S
STREET ADDRESS ' ' e '
CITY-ST-2P

this filing does not fualify for the exemptlons contained in Chapter 119, Florida Siatutes | further certify that the mformauon
indicated on this report or supp Is true and accuratg/and tiat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the ba.gfmpowerad 1o executy thls rgport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment willy 7 '=- dpess. WJIE all other likey/s Byed.

AA M7 o7lo

SR c‘raﬂ ’ Date l 1 Daynme Prone #

12. | hereby certify that the information suppl d wj
an) ta A




