- FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 08:00 AM,

ANNUAL REPORT Secretary of State
DOCUMENT # J01181

1. Entity Name

FIORENTINO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
% JOHN FIORENTINO % JOHN FICRENTINO
7251 W. PALMETTO PK. RD., STE. 100 7251 W. PALMETTO PK. RD,, STE. 100
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
|

IR

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Roge For ‘

59-2690919 Not Applicable
ettt o St i De - SB.75 agditiors!
| 3, Catificzis 2l hialys Desrec ] Foo Reduirad

8. Name and Address of Current Reglistered Agent

glzgﬁwngnh‘é%lg PARK RD. DO NCT WRITE
SOCA RATON, FL 33433 . IN THIS SPACE

8. The above named entity submils this siatarrent for the purpese of changing its registered office or registered agent, or both, in the Siate of Flonida.  am familiar with, anc accept |
ihe obligations of registered agent

SIGNATURE

Signet e, typed of rmied nare of ragistered dgent and tie il aopicable {NOTE: Rogistared Agent signature -equired wher re raaing) DATE

FILE NOWI!l FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2067 Fee wili be $550.00 Trust Fund Contributian, (C Added to Fass

19. OFFICERS AND DIRECTORS |
TILE PD
NAME FIORENTINQ, JOMN
STREET ADDRESS | 7251 W PALMETTO PK RD
C¥-81-21P BOCA RATON, FL 33433 UBQ”BHBE;‘#REH
e U228 07 -80029-019 150, 0
NAME MINPER S
STREET ADDRESS
Ciry-St-2I7
TITLE
NAME

sy DO NOT WRITE

T IN THS SPACE

NAME
STREET ADDRESS
Giry-s1-21P |

TiM.E

NAME

STRZET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

1he @dagfiot quality for the exemptions contained in Chepter 119, Flcrida Statutes. | Turther certify thal the information
indicated on this report cr supEmS e agelirate and that my signature shall have the same legal sifect as if mace uncer oath; that | am an officer cr director
of the corporation cr tho.ag e empowersd ip€xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an at#Chmant with an gddress, wilp’plt-Gther tika empowered.

o~ 1/ 1fo? ST1365 2

12. | hereby cartify that the information

SIGNATURE:




