. 2684 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M17158 Feb 02,2004 08:00 AM

1. Entiy Name Secretary of State

LEGRA GENERAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 7

7802 NW 36TH ST ) 7802 N.W, 36TH ST.

#212 SUITE 212

MiAMI FL 33188 MiAMI FL 33168

us us
Suite, ApL. #, efc. Suite, Apt. #, atc. MOORE CRZE034 {13/03) -
City & Siato City & State . FEI Number ' Applied For

58-2548085 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desited 0 ggg?qﬁ:;ﬁmal
6. Name and Address of Current Hegistered Agent ¥. Name and Address of New ﬁégistered Agernt

Name

%gg Esswhq\ég%t‘;-d Street Address (P.O. Box Number is Mot .!;.ccepzab!e)

MIAMI FL 33156

City FL i Zip Codta

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

SIGNATURE , —_—
Sigrahue, yped or prted name of segisiered aport and pife f applicable, {NOTE Rogrsivred Agent Ngraturd renuired! whon 10insiasng) OBTE
FILE NOWIH FEE IS $150.00 _ .
o b . 8. E! ign F
AtorVay 1,2008 Foa willbo $550.00 e e 1y 5,00 ay 5o
Make Check Payable to Florida Departiment of Siate -
10. QOFFICERS AND DIRECTORS IR EIB ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P 1 Detete T [3 Change ] Addition
MAME SARDUY, JOSEPH EDWARD HAME BUQUUDSE? #ﬂs
STREET ADDAESS {4653 SW 153RD CT STREET ADORESS P/03/04~80045-011 180 o0
GITY-ST.2Ip MIAMI FL 33185 CIY-ST- P ) e
TITLE 3 etete NHE [3 Charge £ Addition
NAME NAME
STREF? ADDRESS STRIET ADDRESS
CiTY-5T-21P CiTY-§7-2F
TE 7 pelete WLE [J change ] Addition
HAKE HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-217 THTY-ST- 2P
TTEE 1 Detste I [ Change ] Additlen
NAME HAME
STREET ABDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-SF-ZP _
HTE {1 Deigle W [ Change £ Addition
MARME MAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2 Ty -51-21P )
RRE 1 Datate TRLE [3 Change 3 Addidion
HAME HAME
STREET ADDRESS STREET ADDHESS
CuFY-ST- T8 CITY-SE- 2P

12. | hereby certify that the information supplied wath this fiing does not gualify for the exemption sizted in Seatign 1 19.07§3}(i), Florida Statutes. § further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath, that { am an officer or director
of the corporation or the recelver o rustee empowered o execuie this repont as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, with all other iike empowered.

f i < /7
SIGNATURE:

Fa:
|~ BoPY  zsl-Pi07

e O SN OEEICER O RRECTOR Fata Mt onn Showae o




