2005 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jan 18, 2005 8:00 am

DOCUMENT # H94007

1. Entity Name

SUNNY SOUTH INSURANCE AGENCY INC.

Secretary of State

01-18-2005 90103 037 ***150.00

Mailing Address
12651 S. DIXIE HWwY

302
MIAMI, FL 33156

Principal Place of Business

12651 S. DIXIE HWY
302
MIAMI, FL 33156

LT

A2771.5W.256.5T = - —

2. Pringipal Place of nes; 3. Mailing Address
L3 78" F g Lot 123 75 / wt Lo
Suite, Apt. #, etc. Suite, Apt. #. elc. 01132005 Chg-P CR2E034 (10/03)
Vi
& Stal 4 ’ ,--7: J ﬁity & Sta 4. FEI Number Applied For
/ 59-2627874 Mot Applicable
Zip ; 3 iry KD try -- - $8.75 additionat
'3 3 ol 7 % Bo / M 5. Certificate of Stalus Desired a Foe Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ANA A —

PRINCETON, FL 33032

~Sireet-Address (P.O-Box Number ts-Not-Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

{NQTE: Ragisterad Agon signaturo requined when reinstatng)

Swgrature, typad o prirded feme of regislared agend and Lt i apphcabla. DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Addad to Fees

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

e P ] petere e : O Change [ Addition

NAME ORTIZ, ANA NAME

STREET ADDRESS | 12771 5.W. 256 STREET STREET ADDRESS

CITY-ST-2P PRINCETON, FL 33032 CITY-S¥-ZP

TMLE O Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-57-29

TME (7 Delete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST-2P

TME O Detete Ting ’ O Change {1 Addition
—NAME e e e e e - T ~ — —— - NAME. 1 — e —— - o —_——— e

STREET ADDRESS STREET ADDRESS

LITY-ST-21P TITY-ST-2P

TME O Detete TITLE ) O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-21P crTy-s1-ZP

TILE I pelete TMLE ) O cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

changed, or on an attachmepf'with an address, Il other 14

SIGNATURE:

empowerad.

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section *19.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgs or trusiee empowered 10 execyte this raport as required by Chapter 607, Floria Statutes; and that

y name appears in Block 10 or Block 11if

?fm’um’. AND TYPED OR PAINTED NAME o;lm«nu OFFICER OR DIRECTOR

//.’» ]

7



