2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AT

DOCUMENT # P05000021546

1. Entity Name

FIRST MIAMI INSURANCE AGENCY, INC.

Principal Placa of Business Mailing Address
14919 SW 67TH LANE 14919 SW 67TH LANE
MIAMI, FL 33193 MIAMI, FL 33193

I

01032008  No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE e Aopiea T
' ’ 73-1727376 Not Applicable
O $8.75 Additional

Fee Required

5. Corlificate of Status Desired

6. Name and Address of Currant Registerod Agent
LOPEZ, JOSE R. '
14919 SW 67TH LANE DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE
;.

8. The above named entity submils this staterent for tha purpose of changing its registered office or registarad agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sirat 2. yped o posted ndme of repatered age ard bile f spohcanie 1HOTE Regsiered Apemt sighature reguired winen Tenstaing; DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTCRS B
niLe D

JIBME LOPEZ, JOSE R.

SIREL ADURLSS | 14919 SW 67TH LANE T v F

oAy MM FL 39Te 1170 BI0n1 -0ns 150,00

TILE

NAME

STREET ADDRESS
Ciy.§1-2i9

TiLk
HAME

s DO NOT WRITE
. IN THIS SPACE

NAME
STRLET ADDRLSS
CITy.-51-21P

NILE

MAME

SIRLET ADDRLSS
Ciy.51-21P

n
Wity
NARE
STREET ADDRESS
oIY-§T- 2 /} ‘ .

12. | hereby certily (hal the informauon supplisd with 1Hig filifg does not quality for the axemptions contained in Chaplar 119, Florida Statutes | furthar certify that the wlormation
indicated on this repoit or supplamenial report if (fup apd accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or \he receiver or rustee em to execule this report as requirad by Chapler 607, Flondz Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, Wit] af other like empowered.
| —-23-07 308248 268H

S\GHATURE AND vvan PR\IA‘!EQ NAME OF BIGNNG DFFITER OR DIRECTOR Dats Daylwme Fhone #

/NI

SIGNATURE:

Secretary of State



