2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F84128 Apr 21, 2008 08:00 Al
1. Entity Name e Secretary Of State
WALTER T. KUNKEL INSURANCE AGENCY, INC.
Frnepal Placs of Business Mailing Acdress
7800 RED ROAD 7800 RED ROAD
SUITE#304 SUITE#304
MIAMI FL 33143 MIAMI FL 33143
us . us
P2, Pringipdl Place of Business - No PO Box # 3. Mniling Addross
Suite, Apl. #, etc. Suite, AL # et 15t MOORE CR2E034 (10/07)
City # Stata Ciy & S1a1e 4. FE! Wumber Appiied For
58-2202503 Mot Aplicatble
an Courcry Zp Ceountry mertiicate of Status Dacrs $8.75 adational
5. Cettilicate of Status Desirsd O Fee Aequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Marme

KUNKEL, WALTER T - , —
7800 RED RD. #304 Srraet Addrecs (P.G. Box Nuriper s Not Aceeplable)
SOUTH MIAMI FL 33143

City FL Zipy Cade

8. The apove named ertily subrims 1us statement for ihe purpose of changing 1§ registered office or reqistgred agent, nr potr, in e Siate of Flonda, | &m famingr with, ang accept
the abhgations of registerned ngent.

SIGMATURE

SO Lot G e d a0 s e aner by et e | g sata., IRSTE Fegrertes AGUTd el P 2 ot gt DATE

. FILE NOW!!! FEE 155150, 00 -
Aﬂer May 1,'2008 Fee Wili Be 5550. 00

! 9. Flection Camoagn Financing $5.00 May Be
Make Check Payable to Florlda Departmenl of State

Trugt Fund Cortipubon ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLF DP 2 Lt e O Crange [ 4aguion
aE KUNKEL, WALTER T HEME
STREFTAUDHESS | 7800 RED RD. #304 STREET ADGRESS -
ory-51-2 [MIAMI FL ¢y g1 zie —C0E 1A, 00
e [T opete TLE DCheharge [ Atdiion
HAME HAHE
STREFT ADDRESS STAFET ADGRFSS
CITY-51- 2P Cly-§1-7iw
ITAE {7 peete e [JChange [ Audinon
. it
STRELT ADLPESS STHEE™ ADTRESS
LTy-81.29 CIFY-51-21P
N T Delee nieL [J Crangs [ Aadition
M NALIL
STRCET ADDRLSS STHEET ADIRLES
LITY-5l. 25 CIFY-51- 1P
(45 T peiete TILE [ Charge [ Acdition
HAWE HaHL
STRIFY ANIRT RS STRELT ADDHLSS
TV s1- 2P GIFY-G1- 7
THF 7 peete kil [J Crange [ Acdition
ML HAME
SIRIET ALLRESS SIALET ADORLSS
Loy -s1zp Chy-31- 2%

» 12, | barsby carbty ihat tha intormatisan suoplbsd wih ikis filing does not qu_sl fy fur the exemptions contamed in Sectior 119, Florida Statutes |Hurtaaer cartdy that ma atormarion
melicarad on s repornt o supplemental repart is 1nic and accurdle ana ial my signaiure shill bave the sama logal oitect s Dmade under oaih tha | amany hxcer r irector
O the Lorpouranon or ne raceiver of trustse empowered 1o execule 1h|:, report as required By Chapier 607, Flonida Siatutes. and that my nams appaars in Block 12 or Bloek 11
it changes, or on an attachment with an address, wij 21 CEy ke empovwered,

SIGNATURE: 243885 /%, Wared T Koweee V7698  Fo5 4¢7-¢ 770

SIGNATURE AND TYPED OR PRINTED Na€ OF SIGNING OFFICER DR DIRECTOR G o Fnore .




