FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000102697

1. Enlity Nama
BELTRAN INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address
12431 S.W. 94TH CT. 12431 SW. 94TH CT.
MIAMI, FL 33176 MIAMY, FL 33176

AW RTE ARG A

01232007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE o e AomiedFa
56-2385909 Not Appiicabla
O $8.75 Adddional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Currant Registared Agent
GARCIA, PAUL ESQ.
12790 SOUTH DIXIE HWY. Do NOT WRITE
MIAMI, FL 33156 IN TH]S SPACE

8, The abova named entity submils this stalemant for the purpose of changing its ragisterad cffice or registsred agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, lyped of printed nama of registesed agent and htle ! apphcable (NOTE: Registerad Agant signalura required when renstanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaugn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added o Feas
10. OFFICERS AND DIRECTORS [
TINLE PVST
NAME BELTRAN, JUANE

STREET ADDRESS | 12431 S.W. 84TH CT.
CITY-57-2IP MIAMI,FL 33176 & s

— 5 LODoGEE059582

S A T T ™ "

HAME BELTRAN, JUAN E 017300780081 -003 150,00
STREETADDRESS | 12431 S.W, S4TH CT.
CITY-51-2iP MIAMI, FL 33176
TILE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

T1ILE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) haraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the informaticn
indicated on this report of Aupplemental report is true and accurate and that my signatura shall have the sama legal alfect as il made under oath; that | am an officer or diractor
of the corporation or the réceiver or trustee empowerad 10 axacute this report as required by Chapler 607, Florida Stalutes; and thal my name appaars in Block 10 or Biock 11 if
changed, or on an auachmen),with an ad;l:pss. ithyall other like empowered.

SIGNATURE: Joan Ke/m ?ﬂ@d //;24 o7  3pF77-440 2

PED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7/ fam / Daytima Phone #

(/ '




