FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000117232 (03-10-2008 90063 004 ***150.00

1. Entity Name
PETER F. BACALLAO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address - 4 0 0 q 1 82 3

2500 N.W. 107TH AVENUE 2500 N.W. 107TH AVENUE
SUITE 206 SUITE 206
MIAMI, FL 33172 MIAMI, FL 33172
s messreamw o Tommess————— ||| IR0
429/ N W r07 HuE H297 N-W 107 AE

Suite, ApL. #, atc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
Do A . FL DAt FL 16-1636507 Not Applicable

Zip Country Zip Counlry 5. Cenificate of Status Desired ~ [J  $8-7°5 Addilonal
3378 sS4 33/78 V. S 7 - Lerilicale ol slalus Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New R,glstnmd Agent

Name

BACALLAQ, PETER F

7115 SW 109 TERR. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ! Zip Code

8. The abova named entity submitk tHs
the obiigations of registered aggnt \

ot for the purpose of changing its registered office cr registerad agent, or both, in the State of Flarida, | am familiar with, and accept

3§18

SIGNATURE
Signalure. typed or ponted ngve of registerad apert and bile it apphcable: (NOTE: Registered Age~ signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O oelete TinE [ Change [ Addition
NAME BACALLAO, PETER F NAME
STREET ADDRESS | 71156 SW 109 TERR. STREET RDORESS
CiTY-ST-2IP MIAMI, FL 33156 CarY-51-219
TMLE [ oelete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-ZIP
TiTLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ¢IrY-S1-2P ’ =
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-S1-2IP CITY-81-20P
TITLE T velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ik O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is e apd accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer ar director
of the corperation or the recaiver or trustes empofrele -‘ pexacula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachment with an address, ﬂ ike ampowared. \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale? N Daytirraz Phocg o

SIGNATURE:




