2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nama

DOCUMENT # P00000103709
CENTURION INSURANCE AGENCY, INC.

Frincipal Placa of Business

3904 WEST 12 AVENUE
HIALEAH, FL 33012

Mailing Address

710 EAST 43 STREET
HIALEAH, FL 33013
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8. The above named entity submuts this statement for the purpase of changing its reglstered office or raglsxered agem or both, in the State of Flonda | am familiar with, ang accept
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GONZALEZ, JOSEM
710 EAST 43 STREET
HIALEAH, FL 33013
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GONZALEZ, ROSA
710 EAST 43 STREET
HIALEAH, FL 33013
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