2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000017545

1. Entity Name

P & C INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2530 SW B7TH AVENUE SUITE C

MIAMY, FL 33165 MIAMI, FL 33165

2530 SW 87TH AVENUE SUITE C

2. Principal Piace of Busness - No PO. Box # 3. Mailling Address

Suite, Apt. #, etc.

FILED
Apr 21,2008 08:00 A
Secretary of State

0 000

Suite, Apt. #, elc.

Lite. ARt %, Ble 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1078827 Not Applicable

Zi Count i A

P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Addrass of Curront Registersd Agent 7. Name and Address of New Registered Agent
Name

DELGADQ, PAULAM
2530 SW87 AVESTEC
MIAMI, FL 33165

Strest Address (F.O. Box Number is Mot Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oflice or registerad agent, or both, in the State of Florida. | am famiiar with, ard accept

the obligations of ragistered agent,

SIGNATURE

Sgnuture, lyped e pritec nany of regislared agunt and Bua f apphaDie

(NOTE fogpats 20 Agent signature requird wian rewstatetgs DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elgetion Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added to Faes

———

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE VPSS O detete TILE [ change [ Adustion
NAME DELGADO DE ORAMAS, PAULA M HAME

STREET ADDRESS | 2530 SW 87TH AVENUE SUITE C STREET ADDRESS 013 150,00
GITY-51-21P MiAMI, FL 33165 CAY-SI-2P .

THILE P O Golete TILE ElCnange [ Addtion
NAME DIAZ, CARIDAD M NAME

STREEY ADDRESS | 2530 SW 87TH AVENUE SUITE C STREET ADDRESS

CITY-ST. 7P MIAM), FL 33165 CITY-ST-7P

TTLE O Deiese THLE [ change [ Acdition
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

TILE O Delete TITLE Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITy-51-2p

TITLE O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaIY-ST-21P CITY-5T-2P

TLE 1 Deiete TLE O Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Chy.ST-719 CITY-51-7P

12. | hereby certify thal the informalion supplied with this fiin
indicatad on this n
of the corporationfor

Ehipent with gfy addreqs, with f ke pmpowerad.

does not quahty for the axernptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
rt or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or drector
acewver or frustee eppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

sfe/or 10051974

OF SIONINGOFFICER OR DIRECTOR

Datw Oaytime Phone #




