FILED

2008 FOR PROFiT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G65312 04-30-2008 90207 023 ***150.00

1. Entity Nameg
F.M. LAMADRID INSURANCE, INC.

Principal Place of Business Mailing Address M
8120 CORAL WAY 540 SE 6TH ST
MIAML, FL 33155 US HIALEAH, FL 33010 US
e R (AR A

2453 Sw. 179 ™ Avgle

Su'tes-f}’::;‘c' e Suite. Apt. & etc. 04072008  Chg-P CR2E034 (12/06)

City & Stete City & State . 4. FE! Number Applied For

Miowi , FiA. 59-2336696 Not Appiicabls
Zp 33 7 l; - _Coamr: A dp - - _ Country 5. Certificate of Statys Desired [} ?g;fq:l‘:;m' -~
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. . Name !
SEGURA, SANDRA M
540 SE 6TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

) » Signature, typad o printed name of registared apart and iitle If applicable. {NQTE: Registered Agent signatura requived whan reinstating) DATE .

' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delets TITLE [ Change [ Addition
NAME SEGURA, SANDRA M NAME
STREET ADDRESS | 540 SE 6TH ST STREET ADDRESS
CaTY-ST-21P HIALEAH, Fi. 33010 CITY-ST- 2P
TinE VP O elete e O Change [ Addition
HAME SEGURA, WARGNER F NAME
STREETADORESS-| 540 SE 6TH ST $TREET ADDRESS
oTY-ST-2P | HIALEAH, FL 33010 ~ f cmvest-me
TIHLE T [ Delete TME O Change [ Addition
NAME CEGALLOS, JOSEFINAC NAME
STREET ADDRESS | 8037 LAKE DRIVE #104 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33166 . CITY-ST-2P
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOFESS - STREET ADDRESS -
CITY-ST-2P CIFY-ST- 2P
TME J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S8-2IP
THLE {1 Detete TITLE O Ghange [ Addition
NAME® G NAME - :
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this Ring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni#€ith an address, with all otpr likg€mpowered.
SIGNATURE: C Avail 3128 7/ gh?g 2929

707

SIGNATURE AND TYPED OR PRINTED NAME OF asg&(n OFFICER OR DIRECTOR




