2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 A

DOCUMENT # P02020016688

1. Entity Name
CARLOS LUIS INSURANCE AGENCY, INC.

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

e |

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=Toy. Aot

465-0466099 Not Applicable

$8.75 additional

5. Certficate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7050 SW 85TH AVENUE. DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above named entily 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

Signature, typsd or printed haite of regiciared sgent and ttie it appicable. (MOTE: Ragistarsd Agent cigmature recured when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bs
m,f *Eyﬁ?%% GFE:::'I?:SSS 25050 .00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS ]
i e L0007 78521
NAME LUIS, CARLOS -

STREET ADDRESS | 8741 SOUTHWEST 102 STREET 01/11/02-80004-023 150.00

CITY-§1-2P MIAMI, FL 33176

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TME
RAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

" | IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITY-87-2P

TME
NAME
STREET ADDRESS

CY-§7-0p \

12. | hereby certily that the information
indicatad on this report or supple tal
of the corporation or the receiver gr trust
changed, or on an attachment wifh an adir

SIGNATURE:

1 with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with asi other like empowered,

SIGNATURS-ANETYPED OR NAME OF EIGNING OFFICER OR DRRECTOR Oatn Darptime Phone #




