2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . .. Mar 31,2005 08:00 AM

DOCUMENT # M00058 , T SRR Secretary of State
1. Entily Narme ¥
L & L INSURANCE AGENCY CORPORATION
Principal Place of Business — T Maxling Address i .
" 1089-A WEST 29TH STREET 1089-A WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
R 1 (VAT IRITRAR G
Suite. Aot #, ete. Sulte. Apt &, exe. 01192005  Chg-P CRZE034 (10/03)
City & State -.- T City & State — = 4, FEi Nurﬁher Agplied For
. . 59-2408573 Not Appiicabie
Zip Country Zip Country 5. Cenihcale of Status Desired (| ?ge'ggq&?:é‘tma‘
8. Name and Address M@Lﬂegis{ered Agent ___‘ ey ! 7. Name anhd A;-.ldress o; New Raglstercd Agent
Namg
LOPEZ, EDURDQ - =i
11365 WAYNE DR 7 Street Address (P.Q. Box Number is Mot Acceptahble)

HOLLYWCOD, FL 33026

City ) 2ip Cogle

&. The above named entlly subm‘:ls this sta}.ement !or Ihe purpose of changmg Its reglstered cffice or registared agent, or both in the State of Florida. | am familiar with. and accept
tha obligations of registered agent

SIGNATURE S e . e g o f — — ] ;
Signalure, lypod o pﬁnted nara of ruglsmrnd agant and Ima i!appl‘lcabla (NOTE ﬂog»mreu Agent sigriaturo raguirad v.hen reinstating) . DATE
. fg T i - . £ . T
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, =] Added to Fees
10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O oelete TILE [ Change [ Addition
NAME LOPEZ, LOURDES - - NAME
STAEET ADZRESS | 11385 WAYNE DRIVE SIREET ADDRESS
om-sr-zp | COOPERCITY, FL . _ Gir-5T-20P - . :
WE D\P T Detets TME O chiange [ Addtion
NAME LOPEZ, EDUARDO NAME
STREET ADDRESS | 11365 WAYNE DRIVE STREET ANORESS n zg?ggﬁ SE‘E _
oTY-S-ZF | GOOPER CITY, FL o ) | etz 03731 /055 ~018 150. oo
TIILE [ naete TE Ochange [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY -5T-27 . ) | otz
TITLE 7 Deiete THLE [T change T Additran
NAKL NAME s
STREET ADDRESS STAEET ADDRESS
CRY-5T- 2P ) ] A - ... jomsraze ) o
e 1 Deteta TTLE O chage [ Adaition
HAME NAME
STREET ADDRESS STAEE] ADDRESS
CIT-ST- 2P ‘ ) B ~ § st
TIVLE “Coeee | e [ change [ Addition
NAVE HANE
STREEY ADDRESS STREEY ADORESS
CITY-51-2P - T CITY-57-2P

indicgled on this report or supplarmental pops accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the recelver or g 10 execule NS repon as required by Chaprer 807, F\orada Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with a pther ke e arad,
j *f"’é 04 > av/lé/w @o ﬁw&v

SIGW AND wpeli)dn PRINTEE: NAME OF SIGHING omc:—:n oft DJHECTOR Dayfme Fhone &

12. | hereby cedify that the Information supplfed with :hjs ;g'éoes nat qualify for the exemphion stated in Section 119, DTES}(:) Florida Statutes. | furlher certify that the information
ir
I

SIGNATURE:




