‘ ¥ e o=

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000016688 Jan 27,2006 08:00 AV

1. Entity Name Secretary of State
CARLOS LUIS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
6291 SW 40 STREET 6291 SW 40 STREET
MIAMI, FL 33155 MiAMI, FL 33155

AR RR NI

01232006 No Chg-P CR2EDO34 (11405}

DO NOT WRITE IN THIS SPACE =T e o]

46-0468009 | [Not Applicavte !
: . $3 75 Additional
5. Certificate of Staius Desired |m! Fes Required

6. Name and Address of Gurrent Registered Agent

R o0 S a5TH AVENUE. DO NOT WRITE
MiIAMI, FL 33143 IN TH!S SPACE

#. The above named enlity submits this statement for the purpose of changing its registared office ar fegistered agent, or both, in the State of Flotica. | am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE, . e
Sgrature, typed or printad namo of registered agont and Ylie § apphcabia. {NOTE: Registerod Agem sigratire toquirad whed reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanclng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. Added 1o Fees
10. OFFICEFS AND DIRECTORS | | _ - ' "
TE PTSD ' ] -
MAME LUIS, CARLOS

STREET ADDRESS | 8741 SOUTHWEST 162 STREET -
CRY-SI-2IP MIAMI, FL 33176

TiLE

NAME - [:i H '-lg

e e e 3 1o
o _ o

NEME I

s DO NOT WRITE

. | ~ IN THIS SPACE

NARE
SIREET ABDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CHTY-57- 219

TILE

NAME

STREET ARDHESS
CITY-8T-ZiP

12, 1 hareby certify that the information supplied with this fiing does not qualify or the exemptrons contained in Chagter 118, Flarida Saiutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same jegat eflect as if made uncer sath; that | am an officer o directos
of the corperation or the receiver od tnjstee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment address, with afl alfer like empowered.
zwiﬂ(ﬂ 286240 ?fi?fé

SIGNATURE: ]
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dl Daytme Fhone #

SIG




