2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000007555

1. Entity Name
HBA INSURANCE FOUNDATION, INC.

Principai Place of Business
2500 NW 79TH AVENUE
SUITE 101

MIAM, FL 33122

Mailing Address

2500 NW 79TH AVENUE
SUITE 101

MIAMI, FL 33122

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90203 011 ****61.25

(AT Sl

IR MAU R

2. Principal Place of Business - No P.O. Box # 3. Mailing Agddrass
Suite, Apl. #, etc Suite, Apt. #, atg 04132007 Chg-NP CRZE037 (12/06)
Cily & State City & Stata 4. FEI Numbar Applied For
=0 - qS?-7 19533 Nol Applicable
i C i 1 .
Zip ountry Zip Country 5. Certilicate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Addiass ui Curreni Registered Agent {. Name and Address or New Reglistered Agent
Name
BECKHAM, WILLIAME
2500 NW 79TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 101
MIAMI, FL 33122
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

%SIGNATURE
+
oo

Slgnature. typad or pnnted name of regisiered agent and Iitle f applicable

{NOTE- Regiaiared Agunt signature required when renslabing)

DATE

Filing Fee is $61.25
Dge by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Flerida Department of State

40, s . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Gelele e “DF [ Change B Addition
NAME NAME Lortliam E. BecRbhnn
STREET ADGRESS STREETADDRESS | p0 oy YiRddes STHeeet
CITY-§1-21P CITY-ST-21P Alewrms’, Fi 33/5¢
MLE [ Delete TITLE i aled O Changs  (Bddition
NAME Ao NAME Ernnesto Freyre
STREET ADDRESS SREET ADDRESS |gppng” OBen D, Lnik SK
CIFY-ST-21P C-STZ0 | M) Susdayril, FL F3/YF

’ /
TITLE 3 Detele TITLE Vj’" O] Change  [s3adition
NAME HAME CAael H. /_/o 4
STREET ADDRESS SIREET H00RESS | fmratngs S s A ar SE Aot 109
GiTY-ST-2IP CITY-ST-20P Parn bpoky Pmes, KL A30?Y

L

TLE O Celele TITLE O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3-27 CiTy-5T-2P
TITLE O Delete THLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITy-51-20
TALE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ee amp
dress,

ith ail

erad o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
her like empowerad.

CFO/?AP

u(‘g‘

SIGNATURE AND TYPMPRINTEDIIAME OF SIGNING OFFIC* OR DIRECTOR

4/!3/07 ot Y MY

Date Daytime Phone #




