2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000099925

1. Entity Name
MORILLG INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Mai ing Address
2828 BATCH A NW 17TH AVENUE 2828 BATCH A NW 17TH AVENUE
MIAML FL 33142 S MIAMI, FL 33742

== [N A AU

04252005 No Chg-P CR2EQ34 (10/03)

Apr 29, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =

65-1051535 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fee Required

5. Name and Address of Current Reglstered Agent

MORILLO, NESTOR

19661 NW 59TH PLACE - ' _ DO NOT WRITE
MIAMI, FL 33015 _ , : o IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wilk, and accept
the chligations of registered agent

SIGNATURE -~ _— — Sa - -
Signature, lyped of printad rame of regietersd agent and lide if appheatle. (NOTE Repisterad Agent gignature reguired when ieinstating) DATE
— — - - — - -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 1 Added to Fess
10. OFFICERS AND DIRECTCRS B
e FD [T
NAME MORILLO, NESTOR
STRECT ADDRESS | 19661 NW S9TH PLACE . - } _}nggﬁﬂg%gggg
orv-S1-2p | MIAMI, FL 33015 . 1 04425/ ~R0078~014 150,00
TIMLE
NAME
STRCET ADDRESS
CITY-ST-ZP
TME o T _
HAME

ST ABRCS | | 3 - DO NOT WRITE
e ’ ' "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
Gy -§T-2F

TmME

HAME

STRCCT ADORESS
CIvY-87-2IP

gllempton stated in Section 113.07(3)(1), Florida Stalutes, | further certify that the information
nature shall have the sanie legal effect as if made under gath, that | gm an officer or director
equwred by Chapter 607, Florida Statutes, and that my narp® appeargdn Block {0 or Block 11 if

2. | hereby certify that the information supplied with th
indicatéd on this report or supplemenial report isAzee
of the corporatlon or the receiver or trustEE =3
changed, or on an attachment witheaalSirox

SIGNATURE:




