FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNlaJmllﬂENT #1.55385 01-17-2006 90250 027 ***150.00
RICHARD T. WALDE INSURANCE AGENCY, INC.
Principal Flace of Business Mailing Address
(/0 RICHARD T. WALDE C/0 RICHARD T. WALDE
18383 NE 18THRD 18383 NE 18TH RD
MIAMI, FL 33128 US MIAMI, FL 33129 US
T o IECTRLERAVERRRDERRAOR Rt
Suite, Apl. #, etc. Suite, Apt, #, etc. 01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0178180 Not Applicable
Zip Country Zip Country . X _..$8'75 Additional.
334 74_“._ y _33-‘_7_Ci I s - — -|-5.-Centificato of Status Desired-——fJ- -~ 2=, Hequi,edt na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE FARM INSURANE
C/O RICHARD T. WALDE Street Address (P.O. Box Number is Not Acceptabie)

18383 NE 18THRD

N MIAM! BEACH, FL 33178

FL 35754

8. The above named entity' submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

» v -
A Y I - -0
SIGNATURE : AA.AIA ! =% ¢
. Signatura, Iyped or printed name of registered agent Bnd Ll if apolicabia. © (NOTE: Fegisterad Ageni signature required whien reingtating} DATE -
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DHRECTORS IN 11
TITtE PVT [ pelete TILE [JCtange  [J Addition
RAME RICHARD T. WALDE HAME
STREET ADDRESS | 18383 NE 18TH RD STREET ADDRESS
CITY- 81-21P MIAMI, FL 33179 CITY-S7-2IP
TITLE S O pelete TILE [change [ Addition
NAME RICHARD T. WALDE NAME
STREET ADORESS | 18383 NE 18TH RD STREET ADDRESS
CITY-ST. 2IP MIAMI, FL 33179 Cy-ST-2IP
TITLE O pelete mE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST-7IP
TITLE O pelete TITLE . } ] Change  [] Addition
NAME ’ NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an altachment with_an aeress, with all other like empowered.

SIGNATURE: h [~z-0¢ ot [ (s,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DGaytme Prork #




