2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005599

1. Entity Name .
HRR INSURANCE, INC.

i
SECRETA!

Principal Place of Business

9920 SW 97TH (T
MIAMI, FL 33176

Mailing Address

9920 SW97TH (T
MIAMI, FL 33176

),

U7 OF SiATE
DIVISION OF CORPORATIONS

05JUL IS PH 2: 3t

% . ®
03/19/s5 Gor2s 220 /s

G

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
—JA{4337 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied [ E;g;sq Additonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, HIRAM :
9920 SWA7THCT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL ] Zip Code

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

SIGNATURE

Signalure, fyped o printed nama of registered agant and titk if apphcable. (NQTE: Registerad Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e o O pelete TLE O Change [ Adgition
RAME RODRIGUEZ, HIRAM HAME

STREET ADDRESS | 9920 SW 97TH CT STREEF ADDRESS

CITY-3$7-2IP MIAMI, FL 33176 CITY-S7-2P

e D O oekete TITLE (Jchenge [ Addltion
HAME SERRANO, LOURDES M HAME

STREET ADORESS | 9920 SW 97TH CT STREEF ADDRESS

CITy-ST-21P MIAMI, FL 33176 CITY-ST- 2P

TME 0 Delete TTLE [CJchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2P CITY- ST-21P

TiLE O pelste TILE O change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE (T Change [ Adgition
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-Si-2P crY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florica Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or rusies gmpowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachmect,‘wim an adgrass, with all other like empowared,

Deae Kogejsues - Paes

D OR PRINTED NAME OF GIGHING OFFCER OR DIREGTOR §

Z,Af/‘" 30s- $%1- 3957

Daytime Phone #

SIGNATURE: _Z

E AND




July 13, 2005

State of Florida

Division of Corporation

P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Document #: P04000005599
HRR Insurance Inc.

To Who May Concern:

Back on March 11, 2005 we mailed & filed our annual report with the State of Florida.
Our FEI # was missing and the report was not completed. I contacted an examiner from
your office and was advised to mail the form again included the FEI #.

Attached please find our Revised Annual Report showing the FEI number and a copy of
the cancelled check by the State of Florida.

Should you have any questions please advice.

Sincerely,

Hiram Rodriguez
President

HRR Insurance Inc.
9920 SW 97" Court
Miami, Florida 33176



