. FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #402548 04-25-2008 90113 020 ***150.00

1. Entity Name
LATIN AMERICAN MUTUAL INSURANCE AGENCY ,INC

Principal Place of Business Mailing Address q 0 0 8 1 15‘?

285 NMW. 27 AVL. POST OFFICE BOX 35-1088
#23 MIAMI, FL 33135-7088 US
MIAMI, FL 33125 US

Suite, Apt. #, etc. Suile, Apt. #, alc, 04102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1492930 Not Applicable
Zip Gouniry ap Country 5. Cenificate of Staius Desired O $8.75 A_dditional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, HENRY
285 N.W. 27TH A\{E‘, SUITE #23 Streat Addrass {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33125 7

. City FL | Zip Cade

8. The above named entily submits this statement lor the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.
-,

SIGNATURE
Signature, tyoed or ?rinfd narme of regastered agent and fitle il apphcable. {NOTE: Ropistered Agent signature roguirad when reinstating} DATE
e S
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT e . [ Delete TILE [ Ghange ] Addilion
NAME GONZALEZ, HENRY NANE
STREET ADDRESS | 285 N.W. 27 AVE. , STE #23 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33125 CITY-ST-7IP
TITLE VPST 1 Datete TITLE [] Change  [] Addition
NAME GONZALEZ, HENRY NAME
STREET ADORESS | 285 NW 27TH AVE., SUITE #23 STREET ABDRESS
CIFY-8T-2IP MIAMI, FL 33125 L CITY-S1-21p
e GM & ke i Ol Change [ Addition
NAME GONZALEZ, ESMERALDA NAME
SIREET ADDRESS { 285 N.W. 27 AVE, STAEET ADDRESS
CIVY-51-2iP MIAMLE, FL 33125 CliY-ST-21p
TITLE [ pelele TIME (3 change  [J Adgition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-5T-2P Cliy-ST-21P
THLE 0 pelele 13 (3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIY-SI-2IP
ILE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the informalign supplied with this ng does not qualify tor the exemptions contained in Chapter 118, Florida Statulas. | further certily thal the information
indicated an this report or suppidmental repoffys i nd accurale and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee owfrgdd o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm Ith an adgedsd, wi Il other like empowered.
S|GNATURE : URE Alio TYHED O |mezhms OF SIGNING OFFICER OR D!RECTOR 4[/'0! 0 {Da gog- éleju‘? ‘?rg,g

r o




