2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“‘DOCUMENT # PO3000068728

i & Eniity Name

LUIS INSURANCE, INC.

Principal Place of Business

6020 BIRD ROAD, SUITE 1
MIAMI FL 33155

Maifing Address

6020 BIRD RCAD, SUITE 1
MiAMI FL 33158

2. Princpal Place of Business

3. Mailing Address

FILED = _
Feb 09, 2006 08:00 AN
Secretary of State

(VORI

Suite, Apt. #, etc, Suite, Apt. #, elc 15t MOORE CR2E034 {10/05)
Cily & State ) City & State 4. FEI Number Apphed For
54-2114870 Mot Kpp!zcat
- - —T o :
Zip Courniry ap Country 5. Cerbificate of Status Desyed 0 58 75 .i}dd:tzonal
Fee Required
6. Name and Address of Current Registered Agent ) ____7: Name and Address of New Registered Agent
' - : Name o - -
FIGUERAS, JUAN E -
L. bt i
7050 SW 86TH AVE. Street Address (P.C. Box Mumber is Not Acceptable)
MIAMI FL 33143 — :
ity - Zip Code

FL

the oizhgations of registered agent.

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing Tis registered office or réfgfsterad agent, or both, in the State of Florida. | am familiar with, and acoer

Sgnaife yped o prnied pame of regsieced egenl and e f applicatle :

(NGTE Registared Agent signalura rdatired when roinstaling} . - OATE

T

FILE NOW!! FEE 1S.3150.00

. After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

$5.00 may
Added 0 Fees

9. Flaction Campaign Finarcing
Trust Fund Contribution. [

0. CEFILERS AND DIRECTORS i K ~ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
areE vTD o Oocets = § me 3 Change &
NAME LUIS, PABLO J NANE . HOCRO04,6331

STREET ADDRESS | 4520 SANTA MARIA ST. §IRCET ADDRESS O/ 20/ 06-80041-021 150.00
CRY-ST.IP  |CORAL GABLES FL 33148 J CHFY-ST-2IP

TnE PSD 3 eigte me 3 Changs A
HAME LUIS, MARGIE M NAME

STREET AODAFSS 14520 SANTA MARIA ST. STRELT ADDRESS

GiTY-S1-2IF CORAL GABLES FL 33146 GITy-ST-21P

HILE 3 oeiete e T3 Change 3 A0
MAME NAME -

STREET ADDRESS STRLET ADDRESS

CITY-51-7F IR -ST- 24P

TIRE 7 7 Detere TIE Octange  [Jas
NAME NAME

STREET ADDRESS SIRFT ADDRESS

ciry-Sy- 2P CITy-81- 2P

TmE O geiete TE O ctange [ Adv
NAME § HAME

STREET ADORESS STREET ADDRESS

GTY-57- 2P CiTy-Si-2IP

e Coeme ~ § oms ) TDohage  [JAé
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2p CTY-S1- 21

SIGNATURE:

of the corporation or the recaiver of trusles em
if changed, ar on an atiachment with an address, with ! other fike empowered.

12. 1 heraby cerliy that the injormation supplied with this filing doas nat qUalfy fof the Examplions cohtained in Section 119, Flarida Staiutes. | further centify ihat the o
indicatad on this report or supplermnental report is true and accurate and that iy signature shall have the sams legal effect as if made under oath, that | am an officer or girec

red to exacdte this repott as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

BAALWAL__
SIGNATURE AND ﬁpﬁ(@gnmﬁﬁme GF SIGNING OFFICER O OIRECTOR

;qu % e 305 e )-770C
’ / Dad

Daytime Phona ¥




