2007 FOR PROFIT CORPORATION FILED

; -ANNUAL REPORT Jan 08,2007 08:00 AM

DOCUMENT # 44194

1. Entity Name

36TH STREET INSURANCE AGENCY, INCORPORATED

Principal Place of Busingss Mailing Acdraess
3625 NW 36 STREET 3625 NW 36 STREET
MIAMI, FL 33142 MIAMY, FL 33142

ARIAPATRT RN FRD

01042007 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=To— ATy

65-0199657 Not Applicable

0 $8.75 additional

5. Certificate of Slatus Desired Fee Ragqurrad

6. Name and Address of Current Reglstered Agent

ST b e raes DO NOT WRITE
MARGATE, FL 33068 IN TH'S SPACE

8. Tne above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accegt
the obligauons of regisiered agent.

SIGNATURE

Signature typed ar pintad nama of registered egant and Ltie if apphcanle. (NOTE: Regisiered Agen signatuis requiret when rensiaimg) DATE
| &
: FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addaedto Fees

r =
10. QOFFICERS AND DIRECTORS |
TITLE S
HAME LANN, LEON A

STREFTADDRESS | B573 S W 144TH COURT
CiTY-§1-21P MIAMI, FL

]

TLE P LRG0 Ta
N ODEN, MARIA-LUISA A1A08A07 2001
SIREET ADDRESS | 6131 SW 5 ST,

OIS0 | POMPANG BEACH, FL 33068

i

L]

O12 150,00

TITLE ST
NAME LANN, DAVID K

3 3140 MAPLE LN.
asrar | oavie DO NOT WRITE

we | ODEN ANTHONYL . IN THIS SPACE

STREET ADDRESS | 6131 S.W. 5§ STREET
CITY-ST-21P MARGATE, FI. 33068

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

SIREET ADDRESS
CITY-81-2tP

12. | heraby cerlily that the information supplied wilh this filing does not qually for thg exemptions containad in Chapter 119, Florida Slawtes. | further coerufy that lhe information
indicated on this report or supplemantal report is trua and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- ol the corporation or the recgiver or lrustea empowered to execule Lhis report as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachwféht with an addrggs, with all other ke empowared.
a4 A %m/ Ddens ;/i 7 305-435-19//

SIGNATURE:
f’luNA‘run?hn TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIREGTOR e Caytme Phane &




