2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # L44194 R Secretary of State

1. Ently Name
36TH STREET INSURANCE AGENCY, INCORPORATED

Principal Place of Businoss Mailing Address
3625 NW 36 STREET 3625 NW 36 STREET
MIAMI, FL 33142 MIAMI, FL 33142
01042006 No Chg-P CR2EQ34 (11/05)
DO NOT WR'TE I N TH IS S pAC E 4. FE] Number Applied For
65-0199657 Mot Applicable
5. Certificate of Status Desirad O gﬂse'ggﬁfgg‘bnm

6. Name and Address of Current Raglat;ﬁd Agent

ODEN, MARIA LUISA DO NOT WRITE

6131 8.W. 5 STREET

MARGATE, FL 33068 IN THIS SPACE

8. The above named enlity submits this stalement for the purpase of changing its rogistered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
Ihe oblgations of registered agent.

SIGNATURE

S.gnalure Iyped or printed name of registerad agonl and tlus f apphcabis (NQTE Regsterad Agect Sigoatue chigured wiven tenstatng) DAIE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F‘inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
140. QFFICERS AND DIRECTORS i
TIILE S
NAME LANN, LEON A
STREET ADORESS | 8573 S W 144TH COURT
cITY-S1-2P MIAME, FL 33 g -‘ﬂD:r—tg 1r:'j
i A{Rjwg s Yu vl
e P 0is iér’bb-ﬂﬂﬂ 10-008 150.00
NAME ODEN, MARIA-LUISA

SIREET AGDRESS | 6131 SW 5 ST,
CirY-ST-2P POMPANC BEACH, FL 33068

niLE ST
NAME LANN, DAVID K

EET 3140 MAPLE LN.
EIT:Y-S:?:ESS DAVIE, FL DO NOT WRITE

“‘“ o IN THIS SPACE

NAME QDEN, ANTHONY L
SIREET ADDRESS | 6131 S.W. 5 STREET
CiTY-57 &P MARGATE, FL 33068

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AGDRESS
cry —’ST P

12. | harsby certify that the information suppitad with this filing does not.ouglify for the exemptions conlained in Chapter 119, Florida Statutes. { further certify that the information
indicated on his raport ar supplemental repart is rue and accys® and tyat my signature shall have the same lagal effeql as i made under oath. that | am an offcer ar direclor
& he corporation or the recetver or lrustes empawered to exglute this refort as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114

changed, or an an attaghment 4l an address, with all othgf like empowéred.
= 2L XS Mann buiss Odens tfifor 3 feb3s19/
ke | Daytime Phone &

SIGNATURE: —

NATURE AND TYPED DR PRINTIR RAME-ST SIGNING GFFICER OR DIRECTOR




