FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
EASTERN UNITED INSURANCE OF LAGO MAR, INC.
Ptincipal Place o! Business Mailing Address
15766 SW 72 ST 15766 SW 72 5T
MIAMI, FL 33193 MIAMI, FL 33193 23 zu 3
S s )\III!IIIllllllﬂl\l\lllllllllllIIIHIIHII\IHIIIIIH\IIUHHII\IlIIHIN
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. mber Applied For
ﬁm - 674 Z@ lﬂ lib Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired (] fi';’esqg?:;“o”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HILLMAN-WALLER, LOUIS M ESQ
3006 VAIATION AVE STE 4-C Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33133

City FL I 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
the obligations of registered agent.

SIGNATURE
Signature, lypadt or printed nanig of registecad ngent and itle It applicable {WOTE: Registered Agrent signature requicad whan renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D O Detete TILE [J change [ Addition
NAME ORDONEZ, JAIME D NAME

STAEET ADDRESS | 9175-2 FOUNTAINBLUE BLVD STREET ADDRESS

cHy-sl-zp MIAMI, FL 33172 CITY-S1-21p

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
) C\TY-8T- 2P CiTY-5T-2IP

e [ Delete TITLE "' O Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITy-ST-21P

TILE : [ Delete TITLE [ change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITyY-S§i-7ip CITY-ST-2IP

TME O Datete TTLE [[] Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CIY-S1-27 CITY-ST-7IP

11 J Delste TITLE I Change [ Additien
RAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P ) CITY-ST-2IP

12. | hereby certify thal the information supplied yeH erthalify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indi i rale antl that my signature shall have the same legal etfect as if made under oath; that | am an office or direcior

of he corparalion or the receiver or trustg wp 2 » rt as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Bleck 11if

8/1/05 _ 20% 752 224

R GA OIRECTOR Date Daytina Fhone #

oy

7




