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2008 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED

DOCUMENT # M16964 Mar 24, 2008 08:00 A
1. Eably Name S
ecretary of State

SOUTH PACIFIC PROFESSIONAL INSURANCE, INC. l'y
Frrcipal Place of Business Maiing Actdress
JORGE A. ALONSO JORGE A, ALONSO
500K WEST 48TH ST. 500K WEST 49TH ST.
2, Prinaipal Place of Business - No PO, Box # 3. Mailing Addross

Sutte. Apt # etc. Sule Apt e eic. 1st MOORE CR2E034 (10/07)

City & Stata Cuy & Stale 4. FE' Number Appiied For

59-2559129 Not Apohcalie
zp Couniry or Cauntey 5. Certficate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

ALONSQ, JORGE A

500K WEST 49TH ST . Street Address {P.O. Box Number is Nat Acceptabie)

HIALEAH FL 33012

City FL Ziiz Code

8. The above named anbiv submits this statement for the purgose of changing its registered office or regstared agent, or oo, in the State of Flonda. | am familiar with, and accept
the chligations of regisiered agent,

SIGNATURE

Kantuee, Lpesd 0 5retend nanie o g sdend agert word e [arplzans INCTE Fegisirron AZOn g ABALET TeCRMEE vk 4 DATE

14

. Miake Check Payable to Fiorida Departrent of State -

. Eiection G an Fine (
Y EI:_M)B 1’_ ZQOS_F §:Wi|| Be $550. ,0,. 8. Election Camoaign Financing $5,00 May Be

Trust Fud Gentmbuton. [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PSD [ peore THE [ Change [ Addition
NAME ALCONSO, JORGE A. NAME

STREET ADDRESS | BOOK W. 49TH ST. STREET ADDRESS

orv-ST-27 [HIALEAH FL 33012 ciry-57-21 I

THLE ) [ Dewete TILE. Changs ™ =] Adtion
NAME HAME.

STREET ADDRESS STRFF? ABDRESS

SIY-30-71P iy-51- 20

TTE O peete TILL [ Change [ Addition
NAME HAME

STREET ADDRESS ’ STREET £DORESS

GITY-5T- 21 DIFY-57-7P

(13 [ Deete TILE O Change (] Addition
HAME HAME

STREET ADDRESS STREE! ADDRLES

CITY-ST-2i8 GIY-5T-2IP

T O peee T J Chasgs [ Aadition
HAME HAMC

STREET ABLRESS STREET ADDRESS

CITY-ST-217 CITv-81-20

Tk O oeae TMLE {Jchange (7] Aadiven
MAME HAKE

STREFT ADGRESS STAEET ADDRESS

LIy 51-7m CITY-5T- 2P

12. | hereby certify that the information supplisd with this fiting doas net qualfy for the exemetions contamed in Sechion 119, Florida Staiutes | further cartily that the intormation
indicatcd on this report or supplemertal repor is true and accurate a3 that my signaiure snall have the same legai eftect as if made under cath that | am an ofiicer or director
of the corperauon or the raceive 4 Fustee empowered 1o execute this report as required by Chapier 607, Florida Stawutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachmenrt with an address, wih &il other Ike eyerc-m‘.

SIGNATURE >o” . Lvepecis Aowso IA9U (305)f25-3535

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caw




