2008 FOR PROFIT CORPORATION
ANNUAL REPORT /

FILED
Jan 22,2008 08:00 AN

DOCUMENT # P03000124284

1. Entity Name
JUAN F COLAO INSURANCE AGENCY, INC.

Secretary of State

Mailing Address

9260 N HAMMOCK BLVD, #202
MIAMI, FL 33196

Principal Place of Business

9260 N HAMMOCK BLVD, #202
MIAMI, FL 33196

DO NOT WRITE IN THIS SPACE

LB

01112008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
52-2412774 Not Applicable

" . $8.75 Additional
5. Cerlificate of Siatus Desired O Fes Required

6. Name and Address of Current Reglstered Agent

COLAG, JUAN F
9260 N HAMMOCCK BLVD, #202
MIAM!, FL 33196

DO NOT WRITE
IN THIS SPACE

8, The above namad enlily submits this slatemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe abligations of regislered agent.

SIGNATURE

[ T ¥ e T U R [ 11

Signatura. Iyped or prnted name of registered agent and hitlo ! appiicable

(NQTE Regutersd Agent signature requited when renstating)

CIC I R Rty

FILE NOW!lIl FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution

9. Election Campaign Financing

T W a i YT w w I R R n R I s ﬂE’i
E LI AN Py 0 | 140 P | N 0 N0 N | WA )
$5.00 May Bo . ’

Added to Faes

10. QFFICERS AND DIRECTORS ]

TILE P

NAME COLAC, JUANF
STREET ADDRESS | 18850 SW 218 ST
CTY-8T.7P MIAMI, FL 33170

ILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-55-2P

TITLE

RAME

STREET ADDRESS
CITy-§1-2P

e \
NAME ’
SIREET ADDRESS

* CnY-ST-2P

THLE
NAME
SIREET ADDRESS | Lo

_oITy-§7-2IP _ .

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify thal the information supplied with this fiing does not guallly for the exemptions contained in Chapter 119, Florida Statutes. | furlher certfy that the information
indicaled on this repart or supplemenlal report is true and accurate and thal my signaiura shall have ihe same lsgal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lruslee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31 if

changed, or on an attachment with an addrgser other like empowered.

SIGNATURE:

SIG;A‘fU?‘ND TYPED on/ﬂ(mmn NAME OF §IGNING OFFICER DR DIRECTOR

///%@LML&LL\J;O
/ﬁam Daytms Phore &

a—




