2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000102697

1. Entity Name

BELTRAN INSURANCE CONSULTANTS, INC.

Frincipal Place of Business

12431 S.W. S4THCT.
MIAMI, FL 33176

Mailing Addrass

12431 SW. 94TH CT.
MIAMI, FL 33176

R Do e Tembde

FILED
Jan 17,2008 08:00 AM
Secretary of State
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01142008 No Chg-P CR2E034 (11/05)

4, FE| Numbear Apphed For
56-2395909 Not Applicabla

5. Ceriilicate of Stalus Desired O $8.75 Additional

Fee Raquired

6. Name and Addrass of Current Reglstered Agent

GARCIA, PAUL ESQ.
12780 SOUTH DIXIE HWY.
MIAMI, FL 33158
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8. The above named antity submas this statement for the purpose of changing its registered olllce or registarad agent, or both, in the Slale of Florida. tam familiar with, and accept

the obigations of registered agsnt.

SIGNATURE

Signalure, typed or printed nama of

agent and htis if

(NOTE: Reg starad Agenl signature réquired when reinatating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees -

10.

OFFICERS AND DIRECTORS ] o

MNME

NAME

STREET ADDRESS
CIry-sr-zip

PVST ‘ R

BELTRAN, JUAN E o
12431 S.W. B4TH CT. Ce T
MIAMI, FL 33176 ‘; Coa

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

D S L
BELTRAN, JUAN E e
12431 S.W, 94TH CT. s v

MIAMI, FL 33176 - ""‘«, Lo

TILE

NAME

STREET ADDRESS
CiTY-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
QTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S§T-21P
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12. | hareby cerlity that the informatigp supplied with this filing does not qualily for the exemptions contained in Chapter 118. Florida Statutes. 1 further cermy that tha information
indicated on this report or suppjéarpental report is true and accurats and that my signaturg shall have the séme legal effect as if made under oath; that | am an officer or diractor
of tha corporalion ar the receiyar gr wrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme

SIGNATURE:

///s//a! G029 7/-449 2.

an addrass, with gh other lika.erpowar,
W "

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayrma Phona ¥




