2008 FOR PROF:T CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000004232 Jan 28, 2008 08:00 AT
1. Ertey Name S
ecretary of State
GUSTAVO A. CISNEROS INSURANCE AGENCY, INC. l'y
Principal Place of Busingss Mailing Address
11540 SW 72 ST 11540 SW 72 ST
TGO A
2. Punoipal Place of Business - No P.C. Box # 3. Maling Addross
Suite, Apt. # etc. Sute. Apt 4 Bic, 15t MODRE CR2E034 “0107)
City & State City & State 4. FEI Number Apphed For
65-0988418 Ned Apalicable
Zn Couniry Zp Country 5. Certficate of Status Desired M gg.gfqgs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r\
T:%ﬁg%%&gﬁg%?—’o A Swreet Agaress {P.O. Box Numper is NoL Acceptabiz)
MIAMI FL 33173
City FL 21y Code

8. The avove named enhty submits this statement for tha purpose of charging its regislered office or reg stered agent. or cotn. in the Siate of Florida. | am familiar with and accent
the abligations of registered agent.

SIGNATURE

& griatere, taped o Prtosd e o gy arind saert ol et osrpkcazio (ROTE Regrauaps AQor Lenrolas requine: wial rdirstilr g DATE |

“FILE:NOWIN: FEE, iS $150.00+
Atter May 1, 2008 Fee.Will Be-§550.00 ...
. Make Check Rayable to Florida Department of State .

9. Election Camoaign Finaneing $5.00 May Be
Trugt Fund Conrritution. [ Added to Fees

10. OFFICERS AN DIRECTORS 11 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TIF D I Deete TIE (3 change [ Aadition
HAME CISNEROS, GUSTAVO A NAME UnininGa E,j‘ o5

STREETADDRESS | 11540 SW 72 ST STREET ADORESS UE’;"QE;"'DEE"H:‘:Q5:”:’5‘[”:[5 150, K
Lny-§1-210 MIAMI FL 33173 CiY-S1-71P

e O veete TINE [ Change  [J Addinan
WM HEHAE

STREET ARDRESS STREFT ADDRFSS

oHTY-5T-21P CITY-§1-2IP

TIILE 3 paere L ) Change  [] Addition
HAME NAKIE

STREET ADGRESS ’ " SYREET ADORESS | T T )

CITY-ST-2IF CITY-5T-7P

TLE 3 pefete itk O Change [ Addition
HEME HARL

STREET ADDRESS STACET ADDRLSS

ITY-51-21p CINY-5T-21p

TILE 3 delste TiTLE {JChange (T Addition
HAME MAHIL

STREEY ADDRLGS SINEET ADDRESS

CHTY-$1-21 GITY-51- 21

TIRE 7 oetere TIILE O crange ] Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

oITY- §1. 218 ITY-ST- 2

12. | heraby certify that the info:mation supplied with tnis filkng does net qualfy for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is 1rue and accurale ana thal my signature shall have the same legal eftact as if made unde: oath, that | am an officer or director
O the corporanon or tne recaiver or trustee empowered to execute this report as required by Chaprar 607, Florida Satutes: and that my narrs appears in Block 15 or Block 11
if chariged, or on an attachment with an ress, with ail other ke empowered,

SIGNATURE: : / 29’46’ oy LT szal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gz st me Fhone =




