+ 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #M71748 S |
1. Entity Name
HENRY BELLO INSURANCE AGENCY, INC. FILED
07 JUL 24 PH 1+ 17
Principal Place of Business Mailing Address .
% ENRIQUE A. BELLO % ENRIQUE A. BELLO S aikiE
1450 W 68TH ST 1450 W 68TH ST LN S E TLORIDA
MIAMI, FL 33014 MIAMI, FL 33014 L
R llll\ll\lHIDIIIIHIUIIIIIHII!IIl!I\IliI’IIIIllllIPI!HIIIIIIIﬂIIHIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0050429 Not Applicabte
4! P Country Zip Country S. Certificate of Status Desired O Ei‘;ia:’::bmﬂ
r 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagi d Agent
T Name
BELLO, ENRIQUE A. _
1450 W68TH ST Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL l Zip Code

8. The above named entity submits this statement for the purposae 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
Signatute, typed or printed nama o registerad agar and tile il applicable. (NOTE: Ragrstared Agent signaiure required when remstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amendeod AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ change  [] Addition
NAME BELLQO, ENRIQUE A. NAME
STREETADDAESS | 1450 W 68TH ST STREET ADDRESS
CIFy-ST-2p HIALEAH, FL CITy-SE-21F
THLE 3 Detete e [ Change [ Adkiition
NAME NAME m#}fhn{z LWhMA
STHEET ADORESS STREET ADDRESS | ) 24y ww & shat
CITY-51-2F CiTY-ST-2IP M i EC A0
TILE O velete TMLE Vﬁ [ Change xl Addition
NAME NAME Bl J‘O £l JZ_&;IDG/+h
STREET ADDRESS STREET ADDRESS J(_’ SD CU L8 s
CITY-5T-2P CITY-$T-2F L 320/Y
Tme O oelere Tme —y P B O crange KT Aditon
NAME NAME Bello, énnq :
STREET ADRESS q seeraconess | ) (Ueot | oF .S‘hQLL‘{"
CITY-5T-2P Q\H CIY-S1-2P H,-,MM L 550 [(.(
A §

u: [ Delete me v F [ change [ Addition
N Nave Pello, Re kv cOA
STREET ADDRESS SIREET ADDRESS ]L{‘ﬂg Wwest @ & Swtt
CITY-S7- 2P orvseze Qa0 ainy F(_ 230 [Cil
TIME 0 pelete TILE Ochange  [J Adgition
KAME
s e cininb Rulot=t= 1l b

STREET ADDRESS DTS/ P NAS_ T w#E] 2T
CITY-5T- 2P CITY-Si-ZP [ R A D R T A ok w3 S

12. I hereby centify that the information supplied yy
indicated on this report or supplemental repg
of the corporation or the receiver or trustegfe
changed, or on an attachment with an gd

SIGNATURE:

j dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g’apc accurale and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
Cred ?hexclaﬁute this repo: as required by Chapter 607, Florida Statutes; agld thal rfy name appears in Block 10 or Black 11 if
pther like empowere

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




