= FILED

. 2006 FOR PROFIT CORFORATION Jan 17, 2006 08:00 AM
DOCUMENT #F99000005019 | g%y, Secretary of State

1. Entity Name
BUENA SOMBRA INSURANCE AGENCY, INC.

| Principa) Place of Business Mailing Address

520 PARK AVENUE 20 MOORES ROAD
BALTIMORE, MO 21201 FRAZER, PA 19355 US

SEmmame—— 1 T

01042006 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P=eropee | TAemedto

42-1483845 | [Mot Applicatle
5. Cenificale of Status Deslred 0 ﬁizgg;ﬂ"""a'

§. Name and Address of Cﬁrreqt Reéif(eféd Agent
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - - DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity suomils This stziemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE S S - - -
Sigrature, lysed ¢r printed name of regmsiered zgent and live I appheable {HOTE Regrsierad Apert signalure requirgq when reinstating) DATE
. . . : e ey
FILE NOW!M FEE 1S $150.00 9. Elaction Campaign Finansing $5.00 May Be vonooozaTees

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees Di A 113{;‘[}6..8&]323_,012 ISU . '[}9
10, __ CETICERS AND DIRECTORS 1 o
nmE D -
NAME WALKER, EDWARD H (I}

STREET ARDRESS | 520 PARK AVENUE
CITY-57-219 BALTIMORE, MD 21201
WILE o

NANE EUBANKS, MICHAEL
STREET ADDRESS | 520 PARK AVE

CiTY-ST- 2 BALTIMORE, MD 21201

fITLe P
MAKKE SMITH, BRIAN

i | EonrER A s9355 | DO NOT WRITE
TIE v - B ) i
»:me REKOSKI, DAVID G . IN THIS SPACE

STREET ADDRESS | 520 PARK AVENUE
CTY-ST-2p BALTIMORE, MD 21201

i ¥ 8

NAME LATCHFORD, PAUL C
STREET ADDRESS | 520 PARK AVENUE
CITY-57-29 BALTIMORE, MD 21201

e T

NAME MCCONNELL, MARTHA A

STRRET ADDRESS | 520 PARK AVENUE

CiTy -85 29 BALTIMORE, MD 21201 .

12, | haraby qartify that the information supale:d;v_rﬂ'l_fhls ‘filing doss not quality tor the axemplions contzined In Chapler-ﬂg, Fiorica Statutes. 1 furher certily that the information
intlicated on ihis report or supplemental report is true and accurate and that my sighature shall have the same lggal effect as ({ made undar oath; that | am an officar or director

aof the corporation or the receivar or lrusies smpowered 10 execute this repon as requirsd by Chapier 807, Florida Siatutes, and jhas my name appears in Block 10 or Block 11 ¢
changed, o ¢a an attachmant with art addresg, with et like empowered. = .

SIGNATUR -

T $IGNING OFFICER OR DIRECTOR




