2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # P05000021546

1. Entity Name

FIRST MIAMI INSURANCE AGENCY, INC.

Principal Place

of Business

14919 SW67TH LANE
MIAMI, FL 33193

Mailing Address

14919 SW 67TH LANE
MIAMI, FL 33193

2. Principal Place of Businass

3. Mailing Addrass

I

Secretary of State

01-17-2006 902635 038 ***150.00

40002803

T

Suile, Apt. #, eic. Suite, Apt. #, atc.

ulte, ApL. #, eic uile, At 9. ale 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - 7 '76 Applied For

7'3 I 72 3 Not Applicable

Z Count Zi Count it

® ouniry ® uniry 5. Centificate of Status Desired | $8.75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOSER.
14819 SWB7TH LANE
MIAMI, FL 33183 °

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named eniity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of |

SIGNATURE

istered agant.

Signature, n;ged or prntec name of regstered agant and ttie If appicabie

(NOTE: Registered Agent segnature required when reinsiatng)

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition
NAME LOPEZ, JOSER. NAME

STREET ADORESS | 14919 SWETTH LANE STREET ADDRESS

CITY-SI-7IP MIAMI, FL 33183 CITY-ST-2P

THLE [ betete e Cichange [ Aodition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TIME [ Deleta TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petete TNLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-2P

TmE £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-21P

12. ) hereby cerlily that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the recsiver or trustee smp
changed, or on an attachment with an address,

SIGNATURE:

a)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
eg¥lo exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

/=106 308~ 5F-2F 8

SIGNATURE AND w?d oR /Rm*rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

v



