‘ FILED
-~ 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000039975 = 05-04-2005 90161 004 ***150.00

1. Entity Name
ANDERSON KLEIN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address )

1000 PONCE DE LEQN BLVD 1000 PONCE DE LECN BLVD "

SUITE 208 SUITE 208

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T s NIRRT G
1110 560 S Owe. |\ g o) Srd vt

Suite, Apt. #, elc. Suile, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
ty & Stale . Cily & State . 4. FEI Numbear Applied For

/L/ iam] | FL Mg #>1 Y, FL 65-1094465 Not Appiicable

(52’;“5/50 ﬂjﬁ‘:‘grfﬂl‘/ éﬁ/ﬁﬁ M?Fdlljr:’l;yq [ M 5. Certificate of Staius Desired [ Eg‘gasq“;?::io"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agent
Name

CASTRO, AMARILYS L

11 10 SW 3RD AVENUE Street Addrass (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33130

- City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typec of printed name of regrstered agent and ulle It apphcabse. (NOTE: Reg:stered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Emanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIRLE 8] [ Detete TIE [Jchange [ Addition
NAME CASTRO, AMARILYS L NAME
STAEET ADDRESS | 1110 SW 3RD AVENUE STREET ADDRESS
CITY- ST+ ZiP MIAMI, FL 33130 ClTY-ST-2iP
TILE [ Datete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TILE 7 pelete TIE [ Change [ Addition
TAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete . TILE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-28P CITY-ST-2IP
TITLE [T Deiete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TILE {1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F City-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer ¢r director
of tha corporation or the recelver or lrusteg empowered to executs this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 11 if

changed, of on an attachment with an s, with all other like empowered.
YaoJps” 25584755

SIGNATURE:
SIGNAT'UHEyd TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimu Phone #

N




