R
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- 4

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

FILED o

VIENT # K36572 Feb 18, 2008 08:00 AN
N Secretary of State
| JUAN A, COLAO INSURANCE AGENCY, INC. ‘
i I
Srineipal Place of Business Mailing Address
9961 SW 142ND AVE 9961 SW 142ND AVE ‘
MUAMAEMMRRI,
2. Prncipal Piece of Businass - No P.O. Box ¥ 3, Maiting Adorass .
|
Sute, Apt. #. e1c. Sule. Apt #. alc. 15t MOORE CR2E034 (10/07) !
yd
City & Slate City & State 4. FEI Number #Appied For
65-0076522 Not Apulicable
A Couniry Zp Country 5. Certficate of Status Dasired m/ ?i’:; L‘j}fg;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
PR e A L a el DT e T D meoee o ;;f;jarm_: . - B L R PR . _ ‘
WOLFE, MELVIN : sy S R S
10651 N KENDALL DR TTES AN L D e Aoresef® B ARy
MIAMI FL 33176 | L2 - 71 FED
}E JAN ﬁ 008 | 15 2008
: City . 9 Zip Code
BY: ¢t {37 3G FL

8. The above named antily submits this statament for
I the chligalians of registered agent.

rh%f%@’we%h Iﬂ ¢ /I
AT, ¢

tfice or registered agent, of Lol i

crida | am familiar with. and accert

[
o

i SIGNATURE

//S-qnah.-'e. typod o 2ared nany o 'ew.IW'm e | arp zach.

GYE Fegisiomsg AgoM ¢ gralony R R QAL [}

DATE

i gy =

FEE:iS'$150,00

9. Election Campaign Financing
Trus: Fund Contribution. [

$5.00 May 2e
Added ta Fees

*wa«:ls-_ : Lade
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 31
W P O Desete TME [ Change 7] Aadition
HEME COLAOQ, JUAN A HAME
STREET ADDRESS | 10221 SW 80TH ST CTREET ADDRESS UOo00033201 7
oTY-SLZe |MIAMI FL 33173 CTY-ST-21P 02/ 20 5-80041-016 158,75
il 3 CJ Deele e : O Crarge [ Addition
HAME COLAO, BEATRICE HEME
STREET ADDRESS {10221 SW BOTH ST CTREET ADDRFSS
SITY-31-217 MIAMI FL. 33173 CITY-5T-21p
ek [ Daere TmE [ Crange  [J Addition
| wage NAME , N o
STREET ADDRESS STAZET ADDRESS
CITY-ST-2IP CTy-5T-2p
e, T pedete TiLE CJ Change [ Addition
HAME HAME .
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
1T O Delee TITLE ™ Change [ Aadilion
TN NEME .
STREET ADCRLSS SIREET ADDRESS
Y- SE 2 CTY-ST-21P
THiE T peigle TILE [ Crangs 7 Aadivan
MNEME NAKE
STREET ADGRESS STAEET ADDRESS
,,’,i oIy -S7-20 CiTY - ST- 2P

it changed, or on an attachmem with an &

SIGNATURE:

12. t hereby certify that the information supplied with this hiling doas nct qualify for the exsmetlions contained in Section 119, Flerida Statutes. | furiner certify that he information
indicatsd on this report or supplemental roport is true and accurate ana that my signature shall have the same legal ettact as if mado under oath: that ) am an cofficer or direcjor
of the corporation or the raceiver or trusteq eampowered 10 execute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 of Block 11

£ss, with all gther like empoweres,

SIGNATURE AND TYPED OR PRINTEDWAME OF SIENING OFFICER OR DIRECTOR

Savino Fooe &



