2008 FOR PROFIT CORPORATION

-t

DOCUMENT # 669566

1. Exnlily Name

PETER J. RILLO INSURANCE AGENCY, INC.

" ANNUAL REPORT (AR) FILED

Mar 03, 2008 08:00 A
Secretary of State

Prnsipal Placae of Busingss Maling Ad:dress
4671 UNIVERSITY DR. 4871 UNIVERSITY DR.

C/OPETER J. RILLO C/Q PETER J. RILLO

2. Prnzipal Plece of Businass - No PO, Box # 3. Ma'ling Acicrass
S.uite, Apt. # etc. S.ute, Apt #, elc 1st MOORE CR2EQ34 (10/67)
City & Statg City & Slate 4. FEI Number Apphed For
59-2017325 Not Appioanle
Zp Counir Zi Count i
! Y P ey 5. Cenficae of Status Deswed [J 987D Adational
fFee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

4R|6L7LTOL'JE,E\}-EEF?S'I"1-Y DRIVE Sirset Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 30367

Mame

Cty FL Zipy Code

B. The abova named enuly submitg this slatament for tha puroose of changing its registered office or registered agent, or £oth, in the State of Flonda. 1am famidiar wih. and accent
the chhigations of registered agent.

SIGNATURE

SynaLre, e OF UERSD BRI e SITT0a ngerl atvl Tle | acpicata, {NGTE REGRImer AZHr 1 S Ol E “@IMas v oLl gs DATE

L1 CFILE NOW!N - FEEIS . :
._ . Aﬂer May 1, '2008 Fee Wil Be- 5550 DD -
Make Check Payable to F|or|da Departmem of State

9, Election Camoaign Financing $5.00 May Be
Trust Fuedd Comnsuton, [] Added to Fees

10. OFFICERS AND DIRFCTOHb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DpP 7 potete TILF [ Change [ Acdition
NAHE RILLO, PETER J. NAME LONEIe A4 20

STREET ADDRESS 4671 N, UNIVERSITY DR, GTREE: ADIRESS 02/ 13700-A0034-012 150, 0D
CImy-51-2IP CORAL SPRINGS FL 33067 CITY - ST-2IP

TITLE 3 peete TITLE [OJcrange {7 Aadilion
NAME HAHE

STREFT ADDAESS STREFT ADTPESE

STY-51. 70 CITY-57-2F

TiiiE 3 Deete 1ML [ Change [ Aduition
HAME HARIE

STREET ARDRESS STAEET ADDRESS

CITY-ST-2P CITY-37-2IP

mit O oeer TILE " Ocnange 3 Audibon
HAME HAME

STREET ADCRESS STAEET ADIRESS

oITY-§r-21P CIFY-51-2P

T 1 Deete MLE [ crange [ Aadition
HAME, HAML

STRELT ADDRLSS STHCET ADDRESS

GITY-S1- 2P LITY- ST- 240

e O perate TMLE O Crangs [ Agdinan
NAME HEME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2F CITY-ST- 2F

12. | hareby certity that the informati
indicatcd on this report or
G? the c,ormralim or 1*1 nbe v&f of trusteg

pih this fikng does net guakfy for the exemptans contamed in Sechon 118, Flerda Statutes. | furtner certity that the informanteon
tis tr and accurate ane that my signature shall have the sama iegal enact as if made under oath. that | am an officer or dwector

.!;]46’!‘ Gf lti' 8l
Cf
d lpe ke 1 S 9[) Iak aculr ad DyC apre BO7. Florida Stattes: and that Y NAMme appears Block 12 or Block

R IN'TED NAME OF SIGNING OFFICER OR DIRECTOR Eaw NavimeFaore



