‘.ﬁ'i /‘, o .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # FO6000005375

1. Enlity Nama
LUIS MACIAS INSURANCE AGENCY, INC.

Principa’ Placa of Business Mailing Addrass
1909 34TH ST. NORTH 5600 GENRAL WASHINGTON DRIVE
ST. PETERSBURG, FL 33713 SUITE B215

ALEXANDRIA, VA 22312

— DR I e

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

54-1834814 Not Applicable
. - . $8.75 aaditional
5. Certilicate of Status Dasired OdJ Fea Raquired

. 6, Name and Address of Current Reglstersd Agent

- [ B PRI -ia e
s u

wons eM DO NOT WRIT
ST. PETERSBURG, FL 33713 . IN THIS SPACE

Y - |

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

SIGNATURE i - . X -
. . Signature, typed or printed name of registerec agent and e i appicabis (NOTE" Regiiared Agant signature required when reinstating) . . .o o DATE, e ey .
: N : : L ' Al aTu mlatutwE A TR TS ] . .
~ — T - — S SN IR L8 80 ) 2 Fte b S
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe []2#!]8.-‘ ’]B“BDDSB"UIEI ISD. UD'
After May 1, 2008 Fee will be $550.00 Trust Fund Conmibution. ! O Added to Fees
10. : OFFICERS AND DIRECTORS | . B o ; ‘
TME PO - T Tt - - :

NAME MACIAS, LUIS M o
STREETADDRESS | 1909 34TH ST. NORTH :
cn-s-2P | ST. PETERSBURG, FL 33713

TILE ST

NAME MACIAS, LUIS M

STREET ADDRESS | 1909 34TH ST. NORTH
CITy-§i-zie ST. PETERSBURG, FL 33713

" THILE
NAWE

v - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-SI1-21P

~_INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TinE R

_.NAME,._.. - . T S EEEEEE - :
STREETADORESS ' Doow B S et SRR Y . .
CITY-ST-7IP :

S s m ame MM deane et e - T e

LERF IR ANC R O e

¢

-12. | hereby certify that tha information supplied wilh this fiing does not qualify for tha exemplions containad in Chapter 118, Florida Statutes. | further certity thal the information |,
indicated on this repart or supplemental raport is rug and accurate and that my signature shall have the same Jagal eiffect as it made under oath; that | am an officer or director
- of the corporation ar the recever or trustes empowerad 10 executs this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block.10 or.Block 11 if

changed, or on an attachmant with a dress, with all oler i powarad )
SIGNATURE: 2 1-/6-08  1T0-3(4-\Set
ING OFFICER CR DIRECTOR Date Daytwme Phong #

TYFED OR PRINTED NAME OF 8i




