B FILED

" 2008 FOR PROFIT CORPORATION Feb 27, 2008 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119813 02-27-2008 90012 033 ***150.00

1. Enlity Name
LORD INSURANCE & TAGS, INC.

HOLLYWOOD, FL 33020

SRR T s bl By

Principal Place of Busingss Mailing Address )
1655 N. FEDERAL HIGHWAY 1648 NE 172ND STREET
SUITE B NORTH MIAMI BEACH, FL 33162 400337 42

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132008 Chg-P CR2E034 (12/06)

 pmaey £~
OB\ State K’ City Bstate . J’e, 4. FEI Numnber Applied For
%MM / 5W ~ 1 22-3882344 Mot Applicable
i

ZIF_’}B ml_f CW&WA [/5\ 2%3 wq, COW%PU g 5. Certificate of Status Desired m} Eeae;gesqlﬁdreddiﬁonal

6. Name and Address of Culrent Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERQ, YANET
1648 NE 172ND STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33162
City FL | Zip Code

8. The abave named entity 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 '
- Signalwe. typec of pristed nams of regsterad agent and tile if epplcatis. {NOTE: Ragistered Agent signalurg requited when rainstatng) DATE
. FILE NOWIl FEE IS $150.00 9. £lection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TITLE ‘i{cnange [ Addition
NAME RIVERO, YANET M NAME
STREET ADDRESS | 1648 NE 172ND STREET smeromess | JH{2, S
or-s1-2P | NORTH MIAMI BEACH, FL 33162 or-57-P Dasiew . e 3w
TME V1D O Delete me ﬂcnanqa . O Addition
NAME RIVERQ, EDWIN NAME
siReEt A00REss | 1648 NE 172ND STREET secronss | [U[O~ £
ar-s1-2p | NORTH MIAM! BEACH, FL 33162 ciwy-S1-2p Doveo. 2 %O(f
TILE 01 Delete E 4 ' O Clange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-581-2iP CY-ST-2P
TIME O Delete TIHLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS, [ e . - e — _ {1 - STREET ADDRESS e e e -
CITY-ST-21P CITY-ST-2p
TILE [ Delete TITLE O cChange 13 Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-§T-21P
TILE 3 Delete TITE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-$7-2P

12. 1 hereby cerlig that the information supplied with this Ming does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes el ared to execute this repor as required by Chapter 607, Florida 31795; Tt my narme apoears in Block 10 or Block 11 if

Cate

changed, or on an attachrment with all other fike empowered. @

SIGNATURE: L - ‘/B\J /]

SCGNATURE\(ND ™ NAME OF SIGNING OFFICER OR DIRECTOR

S Daytima Phone #




