2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 16, 2007 8:00 am

DOCUMENT # Holdes = = Secretary of State
1. Enlity Name
ofe 2fe e
JIM HUGHES, CLU, INSURANCE AGENCY, INC. 02-16-2007 90043 002 ***158.75
Principal Place of Business Mailing Address
20330 OLD CUTLER RD 20330 OLD CUTLER RG
MIAMI FL 33189-1832 MIAMI FL 33189-1832
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-2398232 Applied For
Not Applicabla
@ Country Z‘ip Country 5. Certificale of Stalus Desired % gi-;fqlﬁ?:{;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
HUGHES, CARL J., CLU _
17244 SW 112TH PL. Stroel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
City FL Zip Code

8. The above named entity submils this stalement for Ihe purpese of changing its registered office or registored agent, or both. in the Slale of Florida. | am familiar with, and accopt
the obligations of regisiered agenl.

SIGNATURE

Signature, yped or prrted nathe of regestered agant and hile r apphoatle. (NOTE Registered Agent sgnature roaurred wher: reinistaturg) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt PT {1 Delele ME WYX=y T4 [ change  fa Addilion
Nt HUGHES, CARL J. M MicHRsL T. Mol ANZ
sIkF) anopiss | 17244 SW 112TH PL. srTaonss | f 7L Y Swe jlaTi ﬂ/-.d’&f
civestze | MIAMIFL 33157 CIry- 61 2P muprii 2 3371 57
T Vs 7 Delete e D1 ﬁ:a:a:v,ﬂ [ Change A Addilion
N HUGHES, FLORENCE H. A Lo R
‘ cHEISTImA A, LU
SIRET aDDRESS | 327 WINTER RIDGE BLVD STREET ADDRESS /41‘1.({ S ((;1?‘7{ Yo7
onv-si-zp | WINTER HAVEN FL 33881 cIrY-st- 2 A1epl, Bo 3057
nmr ; [ pelele IIMLE - O Change [ Addition
NAM, NAML
SIMELT ADERF S8 STREET ADDRLSS
Y-S 7P CITY $T-7Ip
Tnni O Delele HILE [J Change ] Addilion
NAMI . Aewh NAME [
SUELTADORESS | 2 72 & Fxel Pllce STREET ADDRESS
cInY S1-2p Yy, :; E4  33(87 iy s ap
i ¢ [ pelere i (Y Change  [J Addition
NAMI NAMP
ST T ADDRESS SIALET ADDRESS
Y $1-ap CIY ST-2IP
HILE O pelere TLE [ change [ Addilion
NAME NAME
SIFEET ADORESS STREET ADDRESS
CIY - ST 4P CIrY- 8- 7P

12. | hereby cerlify that the informalion supplicd with this filing does nol gualify lor the exemplions conlained in Section 119, Florida Statutes. | Turther certify thal the information
indicated on this report or supplemental report is Irue and accurate and Lhat my signalure shall have the same legal eflect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with all othgr like empowered.

SIGNATURE: /&JZ Q’ (/3&/&7 Jos 233-42%¢2

SIGNATURE ANDWED oR PRINTAQNAME OF SIGNING OFFICER OR DIFECTOR ¥ Darc Laytime Phone #




