2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000148547 - Mar 28, 2005 08:00 AM

1. Enity Name ' Secretary of State

J & C INSURANCE GROUP INC,

Principal Place of Business ﬁ_t ) - T ”Mailing Address "

16104 SW 44 LANE - 16104 SW 44 LANE

MiaMI FL 33185 MIAMI FL 33185

T T O R A
Suitg, Apt. #, etc. s ] Surta, Apt, #: E-IC. — 1st MOORE CREE034 10/04)
Gity & State — T Cyasem 4. FEI Number Applied For

. b 51-0490962 Not Appiicable

Zip Country Zip Country B. Certficate of Status Desired O §i'ge5q$f:é"°nal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _

Name

CHAVEZ, CARIDAD
11420 SW 47 TERR.
MIAMI FL 33165

Street Address (P.Q. Box Number is Not Agceptable)

- City . FL Ecwe

=L
8. The above named entity submits this statement fot the purpose of changmg its registered office of registered agent, or bolh I the Siae of Fiorida. § am famibar with, and accept
the ohligations of registered agent.

SIGNATURE — e s : . s !
- Signaluta, typod of prinfEE name of regrsiatad agant and file T applcable {NOTE Ragslered Agant signature requirad when rmirstating) DATE 4

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floﬁda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  []  Added io Faes

10, " ___ OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
e P O Delete it [Jchange [} Additton
MAML CHAVEZ, CARIDAD AAME OOn0n=7a947

ST ADDRESS | 11420 SW 47 TERR. : SIRCE ADDAESS 33/28/05~800

oTr-st-p | MIAMI FL 33165 | civ.st 7 80046-015 150.100 |
i1 v 7 Delgte (e [ change = [ Aadition
NAME CHAVEZ, JUANG ' ) NAME

STRFFT ADORESS | 11420 SW 47 TERR. SiHEADDRFSE

cir.si-ne |MIAMIFL 33165 N N i Civ-3i- 4P

s T ' O Deiete . ff nire [ change T Addition
NAME CHAVEZ, JUAN JR. - NAME

SIRCET ADDRESS | 18104 SW 44 LANE STHLH) ATDRESS

onv-si-ZP |MIAMI FL 33185 B LIy ST-41F )

Wi . 3 Delete Ik [ Ghange ] Acdition
NAME HAME

STRLLT ADORESS STREET ADDRFSS,

CIy.sI-2IP ) Y51 2P

itt [ Delete i [JChange [ Addition
HAME NANE

SHALT AGDRESS JIRLLT APDALSE

oy 5T-2IF y GIIY-S1. 7P

HILE cle WHE [0 change DAddltlon
NAML RAME

STHLLT ADDRESS SIRFTTADDAESS

ciy. 51-ZiP . ity S1-Ap

= not cualify for the exemption stated in Section 119.07(3)t)), Florida Statutes, ) further certify that the mformanon
urate and that my signature shail have the same [egal effect as if made under cath; that I am an officer or director
ecute this repcg as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
[ Jie empowera

12. | hereby certily that the mformanon supplied with thi
indicated on this repart or supplsmental repaort is
of the carporation: of the receiver or rustes emp
changed, ot on an attachment with an addrass,

SIGNATURE: slalos 308 zesouuz

SGNATURE AND rwz?aﬁ anﬁmr_ ‘OF SIGNING OF FIGER OR DIRECTOR = Date Daytrne Phore #




