2006 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
JApr 24,2006 08:00 AN

a. R H

DOCUMENT #435483 =

1. Entity Name
SEDDA INSURANCE AGENCY, INC.

Secretary of State -

Mialling Address
2350 SW 8TH ST.
MiAMI FL 33135

Principal Place of Business

2350 SW 8TH 5T,
Mg, FL 33135

DO NOT WRITE IN THIS SPACE

= (IR ERRTR AR

04202006 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-1520808 Net Applicable

$8.75 Additonar

5. Cetificate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

GONZALEZ, MERCEDES, M
8000 SW17 TERR QR 2350 SW 8 ST
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Satemant for the purpose of changing s registered offics or registered agsnt, or both, in the State of Florida. | am famifiar with, and actept

the obligations of ragistared agsnt.

SIGNATURE

“IOTE HegisisTen Agent sig

fequired when g

Signature, yoee or srnted neme of registered agant and e if abpicatie.

9. Election Campalgn Financing

FILE NOWII! FEE IS 8150-00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00 d

$5.00 vayBe
Added to Fees

1d. OFFICERS AND DIRECTORS

PD ) R
GONZALEZ, MERCEDES

8000 SW 17 TERR

MIAMI, FL £0000,

TLE

HiARE

SIREET ADDRESS
GiTY-ST.21P

sD i v B
GONZALEZ, BRADLIO
800D SW 17 TERRACE
MIAML, FL 23155

ne

NAME

STREET ADDRESS
§iTY-ST-2Ip

TIE

NAME

STREET ADDRESS
CITy-st-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADLRESS
EITY-5T. 2P

TITLE

NAME

STREET ADDRESS
CiFe-55-2p

LDOO00530604
GSK'GEXEE*%%% S-017 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify 1hat the infermation supplied with thi$ lifing daias not lailfy f6r the exefiptions contained in Chapter 119, Fldrida Statutes, ! further cerly tha the inforation
indigated an this report or supplementel report is true and accurata and that my signature shaif have the same fagal sffect as if made under oath; that  ari an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with aff other fike empowared.

SIGNATURE:

20{- 5 Y2 /4@,;

Date Daytima Phone #

L

SIGNATURE AND TYPED OR Pmrﬁﬁmeor SIGRING OFFIGER OR DIRECTOR

—— — == 3 — =

Y L e e wd

N il Lt —F ¥ v o7 B3



