2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ . , FILED

DOCUMENT #M17703 Mar 16, 2007 08:00 AN
1. Entdy Name

P T L INSURANCE ASSOGIATES, INC. Secretary of State
Prncipal Place of Busingss Mailing Address

7201 CORAL WAY 7201 CORAL WAY
MIAMI FL 33155 S MIAML FL 33155 U5

s o |[{NIIHIRAIR AN -

" " o
Suite, Apt. #, elc, B Suite, Apt. #,8tc. | . 01152007 Chg-P CR2E034 (12/08) -
City & State ' City & State "1 4. FE Nomber "~ TApplied For

59-2547021 ) tot Applicatle
Zp Gouniry Zip Country 8. Cerificate of Status Desyred O Eeae‘;gq gfféﬁma'
6. Name and Address of Current Registeréd Agent i 7. Name and Address of Hew ?5gi$ter§d Agent -
Name
VIDAL, JOSE M. fcrom
7320 S\W. 140 AVE, Strest Address (P.0. Box Number is Not Acceptable)
MiAaME, FL 33183 ’ —
City FL | 2pCede —

8. The aboves named entity submits this stalement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent. .

SIGNATURE _ — o
Eignaturg, ypad of peintad rama of egisisred agent and Stie If appliceble. {NOTE Registerag Agant signature required when reinsiatng} DATE

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B3 Addedto Feas §
0. DEFICERS AND DIRECTORS . T ADOWIONG/CHANGES TO OFFICERS AND DIRECTORG I 11 o
TILE PD O Delete TILE change [ Addition
BAME *  IVIDAL, JOSE M, HAME - -

§ E

STEETADURESS | 7320 5.1, 140 AVE. ST AR G/ Bk 004 150, 10
oStz | MIAME FL 33183 ory-51-2p 2ot - e
me [ TD [ Dekte TIHE TiChange L Addition
RAME VIDAL, CONCHITA HAME .
STREET ADDRESS | 7320 S.W. 140 AVE. STREET ADDRESS
CITY-51-2P Miandt, FL 33183 - ) CITY-ST-ZP
TITLE VP 3 Gelete THLE Tl change  [C] Addition
HAME VIDAL, ALEJANDRO M NAME
STRECTADDRESS | 7417 SW 128 AVE STREEY ABDRESS
oTv-ST-ZP | MIAME, FL 33183 GIrY-5-2p o
TTE Ve [ cetese TTE D1 Change ] Adifion
NAME MARTIN, EDUARDO HAME
STAEET ACDRESS | 8044 SW 118 PL STREET ADDRESS
ITY-ST-ZP MIAMI, FL. 33183 Y -61-21P ] e
TmE £3 Gelete THLE Cchange [ Adsition
HAKTE HAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-21P _ _ N CITY -87-2P o
TE [T Delete TIMLE EdChange [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F ray ay-s1-op

12. | hersby certify that the inforfragon syppiied with this filing, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cenify that the information
indicated an this report or sgpgsiemedqtal refort is trug 2 courate and that my signature shall have the same legal effect as i made undes oath; that | am an officer or director
of the corporation or the recgivel or tustee §mpowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an agtachment with ark addregs, with all bther like empowered.
SIGNATURE: ( _ gé?é 7 (aaaj‘aeaooﬁﬁ

FaY
sm,umm—: AND ﬁrpin OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dalg yime Prere #
— i !



