+ ]

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02,2006 08:00 AT
DOCUMENT # P03000102697 S Secretary of State

1. Entity Name
BELTRAN INSURANCE CONSULTANTS, INC.

Peincipal Place of Businass Mailing Address
12431 S.W, 94THCT, 7 12431 S0 94THCT.
MIAMI, FL 33175 MIAMI, FL 33176

i Ul TR LR

02232606 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T Roped P

56-2395008 . Not Applicable
” " $8.75 Additional
5. Cenificate of Status Desired [ Feo Roquired

6. Name and Address of Currenf Registered Ageni

12790 SOUTH DIXIE HWY. | DO NOT WRITE
MIAM, FL 33156 IN THIS SPACE

B. The above namsd eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed Of printed name of registerst agen and tite 14 applicable NOTE. Registecad Agem signaturs retiired when renstalisg) OATE
FILE NOW!!! FEE i$ $150.00 8. Election Campaign Financing $5.00 May 8 L4 53554 o
After May 1, 2006 Fae wil! ba $550.00 Trust Fund Contribution. O Added io Fees 133";5 4‘3{38_8&[3-31_8{}2 15{} . ﬂa
10 QFFICERS AND DHRECTORS i
TILE PVST
NAME BELTRAN, JUAN E

STREET ADBRESS | 12431 S.W. 84TH CT.
CITY-8T-2P MiAMI, FL 33178

TRLE D

NAME BELTRAN, JUAN E
STREETADDRESS | 12431 S.W. 94TH CT.
CITY-ST-2P MIAMI, FL 33176

THE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDBESS
CITY-81-27

THRLE

NARE

STREET ADGRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
Civy-ST-ZP

12. {heraby certify that the information supplied with this filing does not qualily for the exempions contalned in Chapter 119, Florida Statutes. | further certify that the Injormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiverdi rustee empowared to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment  address, with &l cthgrliye empepversd.
SIGNATURE: AL ?M(;’:& %/%45%79 SN 7102

SJG?@ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCOR Dayima Phone #

V4



