.~ — 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000060303

1. Entity Name

TEXON, INSURANCE & FINANCIAL SERVICES, INC.

ecretary of State

04-25-2005 90299 021 ***150.00

Principal Place of Business

13501 SW 128 57 STE 216
MIAMI, FL 33186

Mailing Address

13501 SW 128 ST STE 216
MIAMI, FL 33186

20043323

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, stc. Suite, Apt. #, aic.

Apr 25, 2005 8:00 am

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
82-0548258 Not Applicable
Zp Country ap Country 5. Certfficate of Staws Dosied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— - - - — - It Nama - ’ Ceee e —_—m— ==

MONDINO, OSCAR R

10520 SW 130 AVE
MIAMI, FL 33186

Street Address {P.O. Box Number is Not Acceptabte)

City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or pantad aame of registered agent and tite  apphcable.

{NOTE: Registered Ageni signature required when reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 7 TrustFund Contribution.

9. Elaction Campaign Financing

$5.00 may Be ' . !
[0 - addedto Fees - : :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 7 Delete TITLE {J Change ] Addition

NAME MONDING, OSCAR R NAME

STREET ADDRESS | 10520 SW 130 AVE SIREET ADDRESS

CITY-ST1-2IP MIAMI, FL 33132 CITY-ST-2IP

TITLE O oelete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-§7-21P CiY-51-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

I R & LI - - —-- - - - cry-s1-ap - —_— T e -

TITLE O Deiete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ClY-51-2F

TILE 3 Delete TME ] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TMLE TILE [J Change  [J Aduition

NAME NAME . .

STREET ADDRESS - : . STREET ADDRESS | ~ - N - R -

CITY-ST-2IP - LT CITY-51-2IP .

12. | heraby 'certify. that the informat n_jupplied:f‘ilh' this li!irnig, es not qualily for the exemption stated in Section 1198.07(3}(}, Florida Statutes. | further certify that the information

indicated on this report or supgleméntal rapfrt is true a ccurata and that my signature shall have the sams legal effect as it made undar cath:; that | am an oificer or director

mpowered xecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

er like empowered.

S 20 2001

Caie Daytime Phar ¥

!

NATURE aND rfPED OR MnMgOF SIGNING OFFICER OR DIRECTOR



