2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P02000016688 Secretary of State
. By Name‘ o - T 02-02-2005 90064 002 ***150.00
CARLOS LUIS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6291 SW 40 STREET 6291 SW40STREET } T T = w e
MIAMI FL 33155 MIAMI FL 33155
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOOHE CR2E034 (10!04)
City & State City & State ~ 4. FEl Number Applied For
46-0466099 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g‘gfqarngI
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

P .- - - - e mm = = o

;IO%‘.(.;ESRVAQ%GJ_}_JHA .':VEEE?J% Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL 2Zip 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

§igm:u‘a, typad of printed name of registerad agenl and Lite d appkcable (NOTE. Ragisiered Agent signalura requered wharn (@insialing) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

R 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PTSD O Delete TiILE Luie, Carlps TXChange [ Aadition
NAME LUIS, CARLOS HAME 102 g.}a
STREET ADDRESS 2595 SW 99 COURT STREET ADDRESS gqq \ g‘ W !
GrY-STZP | MIAMI FL 33165 avsize | NAraml, ). 2323) 1

]

TILE : O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P 7
TITLE [ Delata THLE [ change  [Z] Addition
NAME - o D .
STREET ADDRESS | STREET ADDRESS
CHry-SI1-2IP Ty -ST-2P
ME ' O Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P
THLE [ Detete TITLE [Ochange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 85-2IP CITY-S1-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmentfif an pddress, with all other like empowerad,

SIGNATURE: . 1’3‘;9 5 8621 2924

SIGNAWRE Tpen OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daytme Phone




