2006 FOR PROFIT CORPORATION FILED
- ‘ANNUAL REPORT (AR) - Feb 17,2006 8:00 am

DOCUMENT # P05000005207
DOCUA Secretary of State
-LEGRA INSURANCE AGENCY. INC 02-17-2006 90070 014 ***150.00
Principal Place of Business Mailing Address
1001 N FEDERAL HWY - STE 233 1001 N FEDERAL HWY - STE 233
T e H"l.“' m ||m |““||‘“|||” “l“ ““l ||m |m| ‘m“l]“ .“m‘ ” ||H
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FEI Number Applied For
2O US /357 Not Applicable
aip Cgfjnuy . 4ip Couniry 5. Centificate of Status Desired [N} $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“I_gggg'ggéAN DR Street Address {P.O. Box Nurnber is Not Acceptable)
APT 1007
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name ol regislered agent and e 1 appheattie. (NGTE: Regislered Agemt signatire requirad whan reinstatng)y DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

O delete TINE [ Crange [ Addition
NAME LEGRA, ANA . NAME
STREET ABDRESS (1825 S OCEAN DR - APT 1007 STREET ADBRESS
ciry-sT-zp |HALLANDALE FL 32009 CITY-5T-21P
TTLE D O petete TITLE [ Change [ Addition
NAME BOUDY, CARLOS G HAME
STREET ADDRESS | 1825 § QCEAN DR - APT 1007 STREET ADDRESS
CiTy-ST-2IP HALLANDALE FL 33009 CHY-ST-ZIP
———T e - e e e e e L1 Detem _Ime N - ) ] Change ] Addition
NAME HANE - = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHLE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITy-51- 2P
TITLE [ pesete THLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I9

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes, | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director

of the corporation or the receiver or rustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
o)

it changed, or on an attiachment with an_gddre: i / /
7 ?{e 4 ) .

SIGNATURE:

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone §




