2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR} FILED

DOCUMENT # 407085 Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
TODAY INSURANCE AGENCY, INC.
Prinzipal Place of Businass —_—k ) M;Iing Address =
8686 CORAL WAY 8686 CORAL WAY
SUITE 206 . - SUITE 206
MIAMI FL 33155 - MiAMI FL 33155
S CE TSGR
Sute, ApL #, olc. = T Suie Ant #ew 18t MOORE CR2E034 (10/04)
City & State ' T Cry & Stale — 4. FEI Number ' Applied For
L o 5?'1411281 Not Applicable
Zi Country Zr Country 6. Certificate of Status Desirad O ?igesq Lﬁg’;ﬁ"m'
6. Name and_@rgsé of Currant Registered Agant ] , 7. Name and Address of New Registered Agent
! Name
??&Cls-l\%zé;\ (IS%%%TI—O L. Street Address (P 0. Box Number |s Not Acceptable)
MIAMI FL 33155 =
Cry i T FL Zip Code

8. The above named entity subm'ﬁiis statement for the purpose of changiag i.ts rééistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE = oo

Signatura, hped o pootad nema of egisiered agent and it f sophozpie NCTE Registered Agent signature required wheh /amnsteling) DATE

FILE Now!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ] Added to Fees

10. T OFFICERS AND DIREATONS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DL P O Delate Tns [ Change ] Addition
NAME FEITO, RAQUEL _ NAME HOONnD202As4

STREET ADDRESS | BEBE CORAL WAY-206 SIRIET ADDRESS 01 /250580007020 15000

CiiT-5T- iR MLAMI FL 331585 . Jonvestae ) i e -

THILE 8T 2 Delete Tilkk [J Change [ Addifion
NAME SANCHEZ, IVAN YV ' NAME

STHEET ADDRESS (8686 CORAL WAY #2086 r STREE| ADDRYSS

orv-st-Zf (MALAMIFL 33185 . e R . .

e [ Delets T O Change [ Addition
NAMC NAME

STREET ADDRESS STREE] ADDRESS

ol S1-Tp L Juiesim

e . O Delete TIE [ Change 3 Addition
NAME, NANE

STRELT ADDAESS SIREFTADDRESS

CIY-ST-21P AT RAN

HTLE . . O Detate B R [ Change ] Addition
NAML NAME

SYREET ADDRESS STREET ADDRESS

Y- 51-21P MIVREAN

0L O Deiete T [ change  [J Addition
NAME NAMIE

STREET ADDRESS STREET ADERESS

Iy gr-2Ip CTY-§1-7P

12. lhereby certx& that the information supblied with this filng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repcrtar supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that} am an officer or director
of the corporation or the receiver or Tustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narmeé appears in Block 10 or Bleck 11 if
changed, or on an attachment with an gddress, with all other likg g d.

SIGNATURE:

Date Daylme Phone #

LA

ATORE

'
D O




