FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _. ecretary of State

DOCUMENT #F75343 04-08-2005 90056 017 ***150.00
1. Entity Name
J.R.L. INSURANCE AGENCY, INC.
Principat Place of Business Mailing Address
17960 SW 3RD STREEY 17960 SW 3RD STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 LS
0 150X -+ 2113
Suite, Apt. £, etc. Sutte, Ap‘ # eto. 04052005  Chg-P CR2E034 (10/03)
City & Stata & State ? 4. FEi Number Applied For
,37 lacle [7nes . Floxidh " ‘592180134 ot Applicabie
Zp Country ificate of i $8.75 addiional
3%72 I fi / 3 %M §. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
LETON, ARNOLD
179680 SW 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ! Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sgnatuse, typed or prmted name of regutered agest and tiie f apphcatie. {NOTE: Regterexd Agent signdture reqursd whin renstadng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fecs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delee e [OChange  [J Addition
RAME LETON, ARNOLD NAME
STREEF ADDRESS | 17960 SW 3RD ST. STREET ADDSESS
CTY-57-219 PEMBROKE PINES, FL 33029 CAY-5T-2P
TE TVP £ Detete TTLE [ Change [ Addition
NAME DIAZ, JEANETTE HAME
STREET ADDRESS | 17960 SW 3RD STREET STREET ADDRESS
CiryY-SE-IP PEMBROKE PINES, FL 33029 cry-s1-2p
TILE O oelete TILE [ chege [ Addition
TRAME - R TR N ““’ - - 7 -
STREET ADDRESS STREET ADDRESS
CITyY-S53-29 GITY-ST-71P
LE [ petete TILE {Jcnange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-ST-2P
TILE [ Detete TME Thchange {7 Addition
NAME HAME '
STREET ADDRESS STHEET ADDHESS
GiTY-58-ZiP cny-s1-2iP
TE 7 Delete TLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADORESS
omY-ST-2F o~ CITY-57-2F
12. I'hereby cerfy that the informatiop’supplie Boes not qualify for the exemption stated in Section 119, 07&3)(1) Flrida Statutes. | further certify that tha information
incicated on this report or supplgfmental report is ||_ langfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgt or trustge u“ Febd £0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachmenywith an address, ilisiéather like empowered.

.

SIGNATURE:

: OFMNICGWERORDFECTOR Deter Ceyteme Prione 8

f Qruo /d 47&)) o200 QY- V‘//-ﬂ?—j




