2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P02000117232

1. Enlity Name

PETER F. BACALLAOQ INSURANCE AGENCY, INC.

Secretary of State

03-19-2007 90062 011 ***150.00

Principal Place of Business

2500 N.W. 107TH AVENUE
SUITE 206
MIAMI, FL 33172

Mailing Address

2500 N.W. 107TH AVENUE
SUITE 206
MIAMI, FL 33172

40037160

AR GO A

2. Principal Place of Business - No P.C. Bax # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 02122007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
16-1636507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Narre

BACALLAO, PETER F
71156 SW 109 TERR.
MIAMI, FLL 33156

N A

Street Address (P.O. Box Number is Not Accaptable)

City

FL ! Zip Code

8. The above named entity submjts thi
tha obligations of registered ags

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl

Signature, fyped of printed nama of registered agent and tille if appicabie.

{NOTE: Regrstorend Agent signature fequired when reinglaling) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 oelete TITLE [ Change [T Addition
NAME BACALLAO, PETER F NAME
STREEY ADORESS | 7115 SW 100 TERR. STREET ADDRESS
CITY-55-BiP MIAMI, FL 33156 CITY-5T-2P
TME 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY- §7- 2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CiY-§1-2IP
T 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-7P
TME [ oelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-8T-ZiP

12. | hereby certity that the informaticn up
indicated on this report or supplemshital
of the corporation or the receiver or thugt

e

with this liliné; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with arg &«

ith alt other like empowered.

SIGNATURE:

e

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




