, o
2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H72940 Apr 30, 2007 08:00 A
1. Entdty Namo Secretary of State
WESTLAND SOUTH INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addross
2608 NW 97TH AVE ANTON, URBANC, E
MIAMI FL 33172 9545 SW 36TH ST
uUs MIAMI FL 33165
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross )
Suile, Apl. # etc Suile, Apl. # clc, 15t MOORE CR2E034 (10/08)
Cily & Slate Cily & State R 4. FEI Number Applied For
' o 58-2579138 Not Applicabic
Zip Couniry Zip Country 5. Cerlificalo ol Status Desirod gg.ggq‘ﬁ:i:;lional
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama
PINO, RAUL F :
2440 CORAL WAY Slreel Addross (P.O. Box Number is Not Acceplable}
MIAMI FL 33145
City F L Zip Code

8. The above namod entity submils this statement for the purpose af changing its registered offico or registered agenl, or both. in the Stato of Florida, | am familiar with, and accept
tho obligations of registored agont.

SIGNATURE

Sgnature typad of punted namd of registered agent and Lile ¢ applcable {NOTE: Registorec Agent syynature raquirdd whdrn rainstatina) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be

.-, . After May 1, 2007 Fa? Will Be $550.00 Trust Fund Conlribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 1 pelete I unr [ Change ] Addition
NAME DON, GEORGE A NAME UBD”UD?‘*?’)C{S
SINEIADDRESs | 2608 NW 97TH AVE ] SIRCELT ADDRESS s, 1?“‘D?*3fﬂ]§|=|*fil 3 150,75
cry-si-zp | MIAMIFL 33172 . CIY-S1- 7P ' ' - e
T ] Gelete Te O change ] Addilion
NAMI NAME
STREET ADDAF §5 SIREET ADDRESS
CIY-51-71 CY-S1- 2P
e [ telele e O change [ Addition
NAML . - ' HAMI . -
SIRCET ADDRI S5 STREET ADDRLSS
CIY-SI-21F ‘ CIIY-ST-21p .
nr ] pelete T [C) Change ] Addilion
NAME NAME
SINTT ADDRESS SIRKET ADDRI 58
CITY-S1-21P CIIY-SI- 7P
i O pelese i [ Change [ Addinen
NAME. NAME )
SIRIEY ADDRI $5 ' SIRFET ADPRESS
CITY-ST- 21 CIIY - SE- 7P
Tint, O peete 1ILF . [ Change ] Addition
NAMI, NAMI
STNEET ADDRESS SIRIET ADDAESS
CRY-ST- 2P BIY 8T 21

12. | hereby certily thal the information supplied with this fiing does nol qualify for the exemptions conlained in Section 119, Florida Statutos. | furlher cortify that tho information
indicated cn this report or supplemental report is frue and accurale and thal my signature shall have tho samo rec?al alfoct as if made under calh: that | am an offlicer or director
of tho corporalion or tha receiver or trustoo empowored to execule Lhis report as roquired by Chaplor 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an addrgse’ wilh all other Iike empowered.

SIGNATURE: v George A. DON 4-“-26-20007

/DIKNAIUWYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phone ¢




