i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # K344865
%ﬂﬁ;ﬁ%?émﬁf's BEST COVERAGE INSURANCE AGENCY,

Secretary of State

Principal Place of Business

9445 SW 40 STREET SUITE 102
MIAMI, FL 33165

Mailing Address

9445 SW 40 STREET SUITE 102
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

L I T L et

LT

01032007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0078414 Nat Applicable
$8.75 Additionat

5, Certificata of Status Dasired O

-

Fee Requirad

8. Namo and Address of Current Ragistored Agent

PRIETO, ODALYS D.
8621 SW 46TH ST
MIAMI, FL 33155

r

T

" DO'NOT WRITE
. INTHIS SPACE

8. The above named tlty\ﬁ mits thfs state

$nt foﬁheg Lrpose of changing its registared office or registared agent. or both. in the State of Florida. | am familiar with, and accept

-2-0f)

the obligations of fgiste ?mnt /]7 M C/ E

SIGNATURE >
- Signature, WM Ms‘d narr?'u o'_}‘gr!eféd egent and tils If applicabla.

{NOTE: Rog/sierad Agant signature required whan relnstaling) DATE

FILE NOWIII FEE IS 511%.00

_ After May 1, 2007 Fee will b& $550.00 Trust Fund Centribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TiTLE PD

NAME PRIETO, ODALYS D.
STREET ADDRESS | B621 SW 485T
CITY-5T-2P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

TME

NAME

STREET ADDRESS
Crry-8T.21IP

TIILE

NAME

STREET ADDRESS
CIFY-§T-2IP

TILE
NAME
STREET ADDRESS
CITY-§T-2P. - . . 5o

ME
NAME

STAEET ADDRESS
CiTY-§T-7IP

r]

DO NOT WRITE-
"IN THIS SPACE

st

3 N i I [

12. | heraby certify that the information supplied with this filing deas notfqualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the Infermation
accurate pnd that my signature shall have the same lagal effact as if mada under oath; that | am an officer or director

indicatad on this report or s antfkreport is true a
ol the corpoeration or the refleiyer ofyr

changad, or on an attachrjent with

SIGNATURE.:

ddress, with ali cifer lke

1/

owered.

8 empowered|tajlexecule his repon as reguirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 9. A0S 201 83900

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




