2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT #511610

1. Entity Name

TROPICAL INSURANCE AGENCY, INC.

Secretary of State

(03-28-2006 90122 009 ***150.00

Pringipal Place of Businass Mailing Address

br Sl

8824 CORAL WAY 8824 CORAL WAY T e
MIAMI, FL 33165 MIAMI, FL 33165 B -

Suite. Apt. #, etc. Suite. Apt. #, etc. 03062006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1694157 Not Applicable
zip Country Zp Country 5. Centificate of Status Desired ad Ei';iag;“onm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RIVERO, NESTOR
8824 CORAL WAY
MIAMI,FL

(|, FL. 33165

Street Address (2.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |1 am familiar with, and accept

the cbligations of regisierad agent,

SIGNATURE

Sigrature, typed or printed narne ol registared agent and litle if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VS 1 Detete THILE [JFchange ] Addition
NAME LOPEZ, GEMA NAME

STREES ADDRESS | 234 SW 102ND PL STREET ADDRESS

CHTY-5T-ZIP MIAMI, FL CITY-ST-2P

TTLE T 1 Detete TITLE I Chenge [ Addition
NAME GONZALEZ, ALFREDO NAME

STREET ADDRESS | 8824 CORAL WAY STREET ADDAESS

CITY-sT- 27 MIAMI, FL CITY-ST-2IP

TITLE P 3 petete TILE {JChange  [] Addition
NAME RIVERO, NESTOR NAME

STREET ADDRESS | B824 CORAL WAY STREET ADDRESS

CITy-ST-21P MIAMI, FL CITY-57-2IP

TILE [ Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelete TILE [ Change [0 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver of try
changed. or on an attachment

at my signature shall have the sama tegal effect as if made under oathy; that | am an officer or director
J pog as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 1% if
powered.

/26 4& S22/ D)

/ DEIE/ Oaytima Phone &

/

hY




