.~ 2008 FOR PROFIT CORPORATION
-, ANNUAL REPORT

FILED
Feb 29,2008 08:00 AV

DOCUMENT # P02000022689

1. Entity Name
SHIRLEY LICIA SAUL INSURANCE AGENCY, INC.

Secretary of State

Frincipal Place of Business

8100 NW 155 ST.
STE 201
MIAMI LAKES, FL 33016

Maiting Addrass
8100 NW 155 ST.

STE 201
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

AT

02182008 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
68-0494396 Nol Applicable

$8.75 additional

5. Certilicate of Status Desired ] Fee Reguired

6. Name and Address of Current Ragistered Agent

SAUL, SHIRLEY L
28689 JUNIPER LANE
DAVIE, FL 33330

- DO NOT WRITE |
- IN THIS SPACE

the ohligations of registared agent.

SIGNATURE

8. The above namad entity submits this statement for ihe purpose of changing its ragistered office or ragisierad agent, or both, in the State of Florida, | am famdiar with, and accept

Signature, fyped or printed name of regiwiersd agent and Utte f apphcabie

(NOTE: Regisigred Agent signalure required when remnslaling) DATE

9. Etsction Campaign Financing

F FEE 1 B
ILE Nowl! S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ]
TILE PD

NAME SAUL, SHIRLEY L

STREET ADDRESS | 2869 JUNIPER LANE

CiTY-51-2IP DAVIE, FL 33330

TILE VD

NAME SAUL. BRIAN

STREET ADDRESS | 2869 JUNIPER LANE

CiTy-81-21P DAVIE, FL 33330

TITLE

NAME

STREET ADDRESS
Ciry-§1-2p

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

LGR000a4

239
03/ 11/08-800

5
b7

i
~118 150, i

DO NOT WRITE
IN THIS SPACE

changed. or an an attachment wit

SIGNATURE:

addrass, wilh all othar Iik[ ampowerad.

12. | heraby certify that the information suppliad with this filing does nat qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver ar trustes ampowerad to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phong &




