2005 FOR PROFIT CORPORATION

DOCUMENT # P00000044389 :

1. Entity Name
SILVA & JAEL INSURANCE AGENCY, INC

ANNUAL REPORT (AR) Apr 27 ];I({EIEDOS'OO AM
. o 9 *

Secretary of State

Principal Place of Business  _ " Mailing Addrass
811 N. STATE ROAD SEVENT 500 WEST 45TH PLACE

B 11

2. Principal Place of Busines§™ 3. Mailing Addrass

Suite, Apt #, elc. - : - Suite, Apt. #, efc, ) : 1st MOORE CR2E034 (10/04)

City & State - ) ' City & State ) 4. FE} Number Applied For
65-1004158 Not Applicable

- Fowge -
Zip ountry Zip Country 5. Cerfificats of Status Doslrad 0 gi.;fqﬁid;ﬁona!

6. Name and Addrass of Curvent Registered Agent 7. Name and Address of New Registered Agent
e B S L Name : )
?gﬁ.‘rSO\Ef_\lA ' J%AéE-LSTREET Srreet Address (P.O. Box Number is Not Acceptable) —
#6 -
HIALEAH FL 33012
City ' ; "FL rap Code

8. The above named entity submits this statement for the pirpose of changing its registered office or raglstered agent, of Both, h the Stats of Fierida | am familiar with, and accept
the obligatians of registerad agent, T

SIGNATURE - = =
Signatura, typad o« printed name of registered agent and title f applicatfe (NOQTE Fegistersd Agant signat.rs ranurred when neinstating} DATE

" FILE NOW!I!Y FEE IS $150.00 —
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution, [ added to Fees

10, OFFICERS AND DIHECTORS ' | EEE ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

TITLE PVSD ) {J pelate ﬁ Hi [ Change  [T] Addifion
K ORTOLA, JAEL NAwE . —

STRCET ADORESS | 1335 W. 41 STREET STRELT ADDAESS ” f%{.{ﬁgﬁﬁ:ﬁ&:@g \ o =

omv-st-7¢  [HIALEAH FL 33012 CITY-S1- 2P (427 05-30132-010 158 75

TiLE . ' 7 Delete HE ) ) Tl Change [ Addition
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CiTY-ST-2IP - e . CHY-ST- P

fliLe ) o Oogag— — | m¢ B Dlchange  [J Addilion
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP LITy.81.7P

e - T T pelete fme " TlcChaige L] Addition
NAME MAME

STRCET ADDRESS : STRCLT ADDRESS

CITY-ST-ZIF CI7Y-51-2iF

T T : - " T Delete TmE Tichange [ Addition
NAME NAME

STREET ADDRESS SIRCETAQOAESS

OirY- 8T-2P (A S it o

L T o } " O Delete me ' ClGhange ] Addition
NAME HAME

STREET ADDRESS SIREFT ADDRESS

Gy - 57-71P k CITy-S1-71F

12. Vhereby certig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florlda Statutss. 1 further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signaure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation ar the recelver or trustes smpowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMOC@Q@L & 4/22/05 954 965 6940

TATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Dayiime Phore 4




