o 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B 7 ‘ Jan 26, 2005 08:00 AM

DOCUMENT # K36572 ’ Secretary of State
1. Entity Name
JUAN A. COLAQ INSURANGE AGENCY INC.
Principai Place of Business » - : o NTailIng Adidress
9961 SW 142ND AVE 9967 SW 142ND AVE
MIAMI, FL 33186 ’ MIAMI, FL 33186
sevamrsrszm—ew=—— || {[KIIRIAICIR
Sute.Apt#ielo. ] Sl Adt A el . 01122005  Chg-P CR2E034 (10/09)
City & State - T City & State ~ | 4 FEINumber ” Applied For
. o 65-0076522 Not Applicable
Zp Country Zp Country 5. Cenificale of Staws Desred [ ?ese'gg[ ﬁiﬁ;‘i""a‘
6. Name and Address of Current Reglstered Agont - 7. Name and Address of New Registered Agent

Name
WCLFE, MELVIN

10651 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 ' o

City S FL I Zip Code

B. The abeve named entity sLbmits this statement for the purpose of changing 18 registered office or reglstered agent, or both, s the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE  —
Signature, typec or prirfed nama of registoren agent ang ts T appicante, [MOTE Ragistared Agont signature required when roinstating) DATE
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, . OFF'CERS AND DIRECTORS I R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ' T Deete N o  change ] Addition
NAME COLAC, JUAN A, HAME LIBO0001 982308
STREEY ADDRESS | 10221 SW BOTH ST STREET ADDRESS G127/ 05-20047-010 158, T
CITY-5T-2P MIAMI, FL 33173 CiTy-37- 7P
e S - - Oele N e [ Charge [ Addilion
NAME COLAD, BEATRICE NAME
STREEY ADDRESS | 10221 SW BOTH ST STREET ADDRESS
CITY-§T-2ip MiAME, FL 33173 : oITY-57-71P
TTiE - ' =P T Ol Cenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
civy-s1-20P GIY-§7-2
THILE o S i O oeele TITLE ] Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TivLe T 1 celere TILE ) [Cchange [ Additien
NANE NAKE
STREET ADURESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2IP
TInE o o O ogee [ mu B Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | haraby cettify that the iriforrhanon supplxéd%fﬁ ‘this filin g does not qualify for the exemption staled in Section 119 0‘723)0) Florida Siatutes. | further certify that tha information
Indicated on this report or supplemental report is wrue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or directar
of the corparation or the receiver ar Justee empowered 10 execute this report s réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11

¢changed, or on an attachmeant with ddrase avith ali other like empowerad,
\ -~ \_—-—-—NQ, "’tjﬂwi\ cr{ao It for

SIGNATUR ,
EiGNATURE AND wpzb‘qumm_eo NAME OF SIGNING OFFICER OR DIRECTOR /fzyume Pirfone ¥

5




