2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M00058

1. Entity Name

L & L INSURANCE AGENCY, CORPORATION

FILED
May 02, 2007 08:00 AM
Secretary of State

Principal Placo of Business

1089-A WEST 29TH STREET
HIALEAH FL 33012

Mailing Address

1089-A WEST 29TH STREET
HIALEAH FL 33012

T

2. Principal Place of Busincss - No P.C. Box # 3. Maiting Address
Suile, Apt, #, clc. Suile. Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slaic City & Slate 4, FEI Numboer 50-2 Applicd For
-240857
08573 Not Applicable
Zj Count b "
e ountry " Country 5. Certificate of Slatus Dosired ] $8‘75 Addnmnal
Fee Required .
6. Name and Addrass of Current Registered Anent | 7. Name and Address of New Raglstered Agent
Namo

LOPEZ, EDURDO
11365 WAYNE DR
HOLLYWOOD FL 33026

Streel Address (P.C. Box Number 15 Not Acceplablo)

City

Zip Code

FL

8. The abovo named entily submits this statement for the purpose of changing its rogislered office or registered agent. or both, in the Stato of Florida. | am familiar with, and accepl

the obligalions of registored agent.

SIGNATURE

Signalure, typed or printad narme of regisiared agen| and uiig r applicanle.,

(NOTE- Ragwsiared Agenl s gnature reguired when ranslabing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Eicclion Campaign Financing
Trust Fund Conlribution.  {7]

$5.60 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i D O pelete e O change [ Acition

NN LOPEZ, LOURDES - NE WICERD 55377

SIRFT ADRRISS | 11365 WAYNE DRIVE STRECT ADDRESS &2 =300 =013 150,00

CITY- SE-71F COOPER CITY FL CITY-S1- 1P '
Tite ove ) Deieta TiiE T Change ] Adaition |
NAE LOPEZ, EDUARDO NV |
sirFer aporess | 11365 WAYNE DRIVE STRECT ADDALSS !
CITY-S1-2P COQFER CiTY FL CIY-S- 2P :
L O petete ' TLE [ZIchange [ Addilicn

s ABMF .

SHAECT ADDRESS STRECT ADDRESS

Y- 81-2p CITY-S1- 1P

THLE 3 oelele TILE [ Change [ Acdition

NAME NAMI

SIREET ADDRF S5 STREET ADDRESS

CITY-81-2p CY-S1-2P

L [ petele T Clchange [ Addlion

NAME NAMF

SIRHET ADDRESS SIREET ADBRESS

EUY-SI-7Ip CITY-51-7iP

HIE T Detete TinLE [ change [ Adeilion

RAME NAME

STRCET ADDRESS SIRFET ADDRESS

CATY-ST-2IP T CITY-S1-2P

12. | hereby corlify that tho informaton suppliod with this fi
indicatod on this report or supplemenial roport is
of the corporation or the rocower or tru
if changed, or on an atlachment wil

SIGNATURE:

th all aoth

owgfed lo axeculo this roperl as required by Chapler 607,
ike empowared

LOUHR Po

o )

ya

itg doos not quaiify for the exemptions contained in Section 119, Florida Statules, | further certify that the information
d accurate and that my signatura shall have the samo legal olfoct as f made undor oath; that f am an cfficer or direclor
lorida Statutes; and that my namg appears in Block 10 or Block 11

7//;»

2 3OVERYE3 T/

] TYPMRFHINTED NAME OF SIGNING OFFICER OR HRECTOR

Data

Daytme Prone ¥




