S

' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F06000005375 FoR Jan 26, 2007 08:00 AM
1. Enlity Name

r f

LUIS MACIAS INSURANCE AGENCY, INC. Sec etary of State
Prncipal Place of Business Mailing Acdress
1909 34TH 8T. NORTH 5600 GENRAL WASHINGTON DRIVE
ST. PETERSBURG FL 33713 SUITE B215
2. Piincipal Place ol Busingss - No P.O. Box # 3. Mailing Addross

Suile. Apl # elc Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)

Cily & Sialo City & Slalo 4, FEI Number _ Applicd For

. 54-1834814 Mot Applicable
Zp Couaury Zp Couniry 5. Certificate of Slalus Dasired O gg.;f?q‘.:\i;i;l;mnm
5. Name and Address of Current Registerod Agent 7. Name and Address of New Raglstered Agant

Name

MACIAS, LUIS M
1909 34TH ST. NORTH Slrect Address (P.O. Box Number 15 Nol Acceplable)
ST. PETERSBURG FL 33713

City FL Zip Codo

8. Tho above namaod entily submils this stalomentl for the purpose ol changing ils regisiered office or registered agent, or boln, in the Slate of Florida, | am lamdiar with, and accepl
the obligations of registercd agenl.

SIGNATURE

Syanture, ped o prnted name of wypsterod agont aod Wil r anpheatla. (NOTE: Ragystarud Agant s gnalure requred when reinstatrg ) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [} Added to Fees

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

Il PO ’ {1 Delele ] O cChange 3 Additon
NI MACIAS, LUIS N HOND00GEA4R33

ST AmREss | 1909 34TH ST, NORTH STH T ADDR 55 A A 20402000010 15300

CUY-51- A ST. PETERSBURG FL 33713 CIY-§1-21P

il §T 1 Dolele 1 O Change (3 Addlition
NAMI. MAC'AS, LUISM NAMI

st s | 1909 34TH 8T, NORTH . SIRIETADDRESS

CIIY-S1- 24 ST. PETERSBURG FL 33713 CIY-S1- 4P

s O petete n O Change [ Adeilion
NAM? NAMI

SIRCLY ADDAESS STRIET ADDRESS

BUY-S1-AP CITY- S1- 2P

i 71 peleie L O change  [J Addilion
NAM NAML

STHFF T ADDRESS SIRTTADIN 5

CIFY-S1- 411 CITY-S1- 27

ni [ petere nne: [J change [ Adailion
NAME NAMI

SIRH] ADDRLSS STREET ADDFESS

CITY-81- A1 CUY-51-2F

i O belete e [ change ] Addilion
NAMI NAML

STRETT ADORESS STRIT ADITESS

CITY-81-41F CITY-81. 28

12. | horoby certify thal the information supplied with 1his liling does not qualify for tho exemplions contained in Seclion 119, Florida Statules | further cerlify that the information
indicated on 1his report or supplemental repert is rue and accurale and thal my signalure shall bave tho same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the recoiver or irustco empowered to oxecute this roport as required by Chapter 607, Florida Stalules; end that my nameo appears in Block 10 or Block 11
if changed. or on an aitachmont wi addrass, wilh all other like ompowerad.

SIGNATURE: ' - /- 730

QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrg Phiona #




