FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014050 - 01-19-2005 90007 006 ***150.00

1. Entity Name

JUSTO & OLGA INSURANCE CORP

Principal Place of Business Mailing Address -

974 NW 136 PL 974 NW 136 PL

MIAMI, FL 33182 MIAMI, FL 33182 ' 50003695

R R SR ER AU AR
Suite, Api, #, etc, Suite, Apt. #, atc. 01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number 5 L{- 7 Applied For

2‘ " Ow 05 Not Applicable

Zip oy Country ap Country 5. Certificale of Status Desired O gg‘;gﬁ:?;"o"al

=- — - -~=f~Name and Address of Gurrent Registered Agent - ~ ~ - ¥: Name and Address of New Reglistered Agent - ~— ~~—— = %

Name

FERNANDEZ-BERGNES & ASSOCIATES, PA
7490 W FLAGLER ST Street Address {P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

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

ihe obiligations of ragistared agent.

SIGNATURE =
Signatre. typed or prinied name of regrstered agent and Lie if applicable. {NDTE: Regisierad Agen] signatura raquaed whan [einstating} _DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE DPS 1 Defete TLE ' Cdchange [T Accition
NAME ROSALES, OLGA NAME
STREET ADORESS | 974 NW 136 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-ST-2IP
JITLE DVT 3 Delete TITLE [ change 7 Addition
NAME VAZQUEZ, JUSTO NAME
STREET ADORESS | 974 NW 136 PL STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33182 CITY-§T-2IP
IE 7 Delete TITLE ' {Jchange [ Addition
MAME - = | o - . .- ER U - DL 1X: N B - . — - .
STREET ADDRESS STREET ADDRESS
CITY -ST- P CITY-§7-2IP
1ne [ petets TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE T Detete TIE [JChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP )
TITLE o ) , [ Detete TILE [ Change [ Acdition
NAME .’ NAME '
STREET ADDRESS STREET ADDRESS
OTY-ST-2P - CHTY-57-21P -

12, | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same lega! effect as il mage under oath; thal | am an officer or direcior
of tha corporation or he receiver or trustee ampowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an addrass, with ali ather like empowered.

SIGNATURE: W OUled Kaswles /Aojﬁf TS5y Jof >~

BIGNATURE AWYPED OFFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Z Data Daytime Prons ®




