-

FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #402548 Secretary of State

1. Entity Name
LATIN AMERICAN MUTUAL INSURANCE AGENCY,INC

Principal Place of Business Mailing Address
285 N.W. 27 AVE. POST OFFICE BOX 35-1088
#23 MIAMI, FL 33135-7088 US

MIAMI, FL 33125  US

Suito. Ap. #, ofc. Suita. Apl. #, atc. 02152007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numher Applied For
58-1492030 Nat Applicable
7P Counry Zip Couniry 5. Cartificate of Status Desired O $8.75 ﬁddit"’"a'
Fae Required
€. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name
GONZALEZ, HENRY -
285 N.\W. 27TH AVE,, SUITE #23 Street Address (P.O Box Number is Not Accapiable)
MIAMI, FLL 33125
City FL Zip Code

8. The above named entity submils this stalement {or the purposs of changing its registered office or registered agent. or baln, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent

SIGNATURE
Signature. typsd or prinog naina of rogistered agent and tua if epphcabiy. {NOTE: Rapistered Agant signature requirad when reinslaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5_UU May Be
After May 1, 2007 Faee will ba $550.00 Trust Fund Contribution, C  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDT T Dalele e [ Change [ Addition
NAME GONZALEZ, HENRY NAME \anny , 128605
STREETADDRESS | 285 N.W. 27 AVE. , STE #23 SIREET ADDRESS [‘4‘;’3;3';'0'1 ANT0e-019 150,00
CITY-ST-2IP MIAMI, FL 33125 CITY-5T1-21P
THLE VPST O petete TTLE [ Change [ Addition
NAME GONZALEZ, HENRY HAME
SIREET ADDRESS | 285 NW 27TH AVE., SUITE #23 STREET ADDRESS
CITy-§1-2IF MIAMI, FL 33125 Ciiy-S1-21P
TILE 1 Delete TiNE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cl1Y-S1-2P
TILE [ pelets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-57-2IF
TILE [ pelkete Lk [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-53-2IP CiTY-51-2IP
TITE 7 Delete TItE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ~ CITY-51-21P

thisYfiling does rot gualify for the exemptions contained in Chapter 119, Flosida Statutes. ! further certify that tha infermation
S [rug j and’ curate and thar my signature shall have the sama legal effecl as if made under oath: that | am an officer or direstor
Execula this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hoy-9357 35 6fLTSIG

JGF SIGNING OFFICER OR DIRECTOR ! Dale Daytina Phane &

12. | hareby certiy thal the informaligh supplied wiy
indicated on this report or supplfmental repgr
of tha corporation or the regdivel or trusteq
changad, or on an attachyfig

SIGNATURE:




