2008 FOR PROFIT CORPORATION.~{ FILED
ANNUAL REPORT .  *. *>——

DOCUMENT # M00058

1. Entity Name

L & L INSURANCE AGENCY, CORPORATION

Principat Place of Business Mailing Address
1089-A WEST 29TH STREET 1089-A WEST 20TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

AR

01042008  No Chg-P CR2E034 (11/05)

Apr 11,2008 08:00 A
Secretary of State

59-2408573 Not Applicable

DO NOT WRITE IN THIS SPACE. '

$8.75 Acdiional

S . | 8. Certficate of Status Desired d Foo Required

€. Name and Address of Current Registered Agent :

. .'DO/NOT WRITE
~ . IN:THIS SPACE .

HOLLYWQOQD, FL 33026
R PN &

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent

SIGNATURE

Sagratie ol &1 phiotacd nang i (5gi$1e8c agant and Lte il appheabla [NOTE Ragisiered Agent sigrelura raquirad whan rainstalingy DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS ] '
e D ST ;
HAME LOPEZ, LOURDES o )
TIREET ADDRESS | 11365 WAYNE DRIVE ' -
orv-si-cb | COOPER CITY, FL !
TNLE DVP )
HAME LOPEZ, EDUARDQ oL
STREET ADORE 2 | 14365 WAYNE DRIVE oy o
UITY-ST- 4 COOPER CITY, FL v B S
Lt _ , o R R i ek
NAME ¥ ’ P ‘“.'- A _::'E‘. -.,} ‘:Q .‘t. PR -
SIREET ADBRESS P N AT YV ol
4. DO;NOT: WRITE:
i v AN T ~ADACE:
SIRETT BDIEESS T s - SR
IENA R e s :
Wil [ARTERIRTE [P '
HHAME B
Sia(0) spomess, | » T SRR ,
LSO oo o ' LA .
g AV , Sl el
N, C e SR
STHTTT ADDRESS ) B T R ST
RIS / : O s N ok ". . ' , '5:;"' BT Tal LN

12. | hereby certfy thal the information supphed with this filinerdeés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
mdicated on this report or supplemental report is true dfécuratg and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the recewver o trustee 8] £ € this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if

changed - or on an attachment with an ad i gfher like smpowared.

SIGNATURE: F D sz bplsle? (aonf’z? P-$32/

SIGNADJ(E W oh Pnyisn NAME OF S1GNING OFFICER OR DIRECTOR Dals Daytrme Prona ¥
7




