FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P03000068728 07-26-2004 90008 009 ***558.75
1. Entity Name )
LUIS INSURANQE. INC.
Principal Piace of Businéss Mailing Address
4520 SANTA MARIA ST, 4520 SANTA MARIA ST.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 44049842
e T
Suite, Apt. #, etc, Suite, Apt. #, etc. 07212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElNumber Applied For
: 54 - 2180 Not Applicable
e :: Country ‘ Zp Country 5. Cetificate of Status Desired ﬁ gi.;?qlﬁdgtinnal
ST =767 Naime and Address of Current Registered Agent ===~ 2 e = ie — 575 Name and Address of New Roegistared Agent - - e =i 2220 2
! Name
FIGUERAS, JUANE
7050 SW 86TH AVE. Street Address (P.Q. Box Number js Not Acceptable)
MIAMI, FL 33143 ;
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the abligaticns of regisiered agent.
|

i

SIGNATURE : _ :
L Signature, typed or printad name of registered agent and title if applicable (NOTE: Registersd Agent signatute recuired when reinstating} - - DATE
FILE NOW!!! FEE IS $550.00 9. Election Carnpaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees

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

TME viD 7 Delete TLE : ) O Change [ Addition
NAME LUIS, PABLO ¢ NAME

STREET ADDRESS | 4520 SANTA MARIA ST. STREET ADDRESS

CIy-ST-2P CORAL‘GABLES, FL 33146 CITY-87-ZIP

TITLE PSD [ Detete TME OO change (7] Addition
NAME LUIS, MARGIE M NAME

STREET ADDRESS ¢ 4520 SANTA MARIA ST. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CiTY-ST-2IP

T [J Detete TME [3Change ] Addition
NAME, = -, - - - —_— - - R NAME - — - - - e s e e -— :
STREET ADDRESS STREET AODRESS

CTY-5T-2P ' CAY-ST-ZP

TimE * O Delete Tme Olchange [ Addition
NAME ) ' HAME

STREET ADDRESS STREET ADDRESS

¢ry-$1-7P _ CITY-ST-2ZIP

TME [ Delete e . [ Change  [] Addition
MAME . NAME

STAEET ADDRESS ; o L STREEY ADORESS

CITY-57-2P b L . CITY-ST-2P

TMe - , ' O oelete, TITLE . £ Change [ Addition
NAME : oo . . R L
STREET ADLAESS ‘ ' ' STREET ADDRESS

¢Iy-ST-7IP - “ . e B CAY-ST-2P i : - - -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 the corperation or the reseiver or rusiee empaowered to execute this repor as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Ir;lttachmenl with an address, with alk other like empowered. '

SIGNATURE:

INTED MAME OF SIGNING OFFICER OR IMRECTOR Dayhma Phone #




