2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # H70580

1. Entity Name
BECK & LO'S INSURANCE AGENCY, INC.

04-06-2006 90016 020 ***150.00

Principal Place of Business

% BRUCE M. BOIKO
12190 S.W. 100 ST.
MIAMIZFL 33186 — = T

Mailing Address

% BRUCE M. BOIKO
12190 S.W. 100 ST.
''''' MIAMIFL 33186

guv-

S5 A 3 -

3 Mall:ng Address 'Msf

AGHMEEAMACRRRARRARRENLARA

Suite, Apt. #, elc. Sulte Apt. #, etc.

03292006 Chg-P CR2EQ34 (11/05)
ity & State y & State 4, FE| Number Applied For
)y -rezXi 'F/ /’/ 1) 1 'L.I 65-0065191 Not Applicable
Country Country $8.75 Additional

33/ 12 33,44

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTINEZ DE CASTRO, ILEANA J
12190 SW 100TH STREET
MIAMI, FLL 33186

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen ang lie it applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elecnon Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD 7 petete TLE [J Change  [] Addition

NAME MARTINEZ DECASTRO, ORLAN NAME

STREET ADDRESS | 12190 S.W. 100 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2P

TTLE PD 1 Detete TITLE [ change [ Addition

NAME MARTINEZ DECASTRO, ILEAN NAME

STREET ADDRESS | 12190 S.W, 100 ST. STREET ADDAESS

CITY-ST-2IP MIAMI, FL CITY-51-21P

TITLE O pelete TITLE O change [ additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY -ST-7iP

TMLE O Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O pelete e [ Chenge [ Addition

NAME NAME

STREET ADDRESS L -, /‘ STREET ADDRESS

CITY. ST- 7P ) ¢ CITY-§T-2IP

12. | hereby centify that the informafion suphe‘dwn hik filing o\ contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report o subplemepiial repo trudiand ac all have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the
changed, or on an attag

SIGNATURE:

by Chapter 607, Florida Statutes; and thgt my name appears in Bjk 10 or Block 11 if

D NAME OF SIGNING OFFICER OR Bu;zm'on bae”

f’éa , 5/% (305 4343304

Daytihe Phone 8

p—



