2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P00000085622

1. Enlity Name

TAMIAMI INSURANCE AGENCY, INC.

«
So= ,

Secretary of State

Principal Place of Business

13364 SW 128 ST
MIAMI, FL 33186 |

Mailing Addrass

13364 SW128 ST
MIAMY, FL 33186

DO NOT WRITE IN THIS SPACE

ACA A

04142005 Na Chg-F CR2EQ34 (10/03)
4, FE} Number ApEied For
65-1039764 . Mot Agplicable
} e, e $8.75 Acdilonal
15 Casui»c.e..\-e-ﬁ‘i S\amsuDasnad ] Fae Ratuired

___6. Bame and Address of Current Registered Agent

CRRESPO, AILEEN _
15200 S.W. 163RD STREET
MiAMI, FL 33187 .

I

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpess of changing its registered office or registerad agent, ar bath, In the State of Florida. | am familiar with, and actept

the abligations of reg{stared agent.

SIGNATURE [

Sigrrate, lyoed of panted name of registered agent and title # appiicabie.
+ P —

FILE NOWI!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flaction Campaign Financing
Frust Fund Contribuion.

$5.00 may Be
Added o Fees

10, = 5FFICERS AND DIREGTORS T

IMLE PTD ;

NAME CRESPO, AILEEN

STREET ADDRESS | 15200 S.W. 163RD STREET

GIre-81-7@ MHAMI, FL 33187 . - —_—— T

TIME svD

NAME GARCIA, ROLANDO

STREET ADDAESS | 15200 S.W. 163RD STREET

CITY-§1-2P MIAMI, FIL 33187 . L T -

TIiLE
NAME
STAEET ADDRESS -
Cite-51-2P ) . . e e

TiTLE

NAME

STREET ABDRESS
LITY-57-2P

(e
NAME
STREET ADDRESS
CIFY-§T- 2P Lo

TiLE |
NANE

STREET ADDRESS
oAY- T TP o ‘

UR06a311222 -
14/18/05-80036-008 150,00

DO NOT WRITE
IN THIS SPACE

12. i neseby cerlify hat tne information supplied with this filin

changed, or on an atachment with an address, with all other like empowared,

SIGNATURE: __

TURE AND TYPE!

D oR PRINTED MAME OF SIGNING QFICER OR DIRECTOR

does not qualily for the exempticn stated in Section 11 9.07{3)(:')_ Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sare legal etfact as i made undar osth, that § am an officer o ditector
of the corporalion or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bfock 11 if

Daiw . . Dayticoa Phone #




