FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000035537 04-19-2007 90202 029 ***150.00

1. Entity Name

FAIRVIEW INSURANCE CONSULTANTS CORP.

Principal Place ot Business Mailing Address

11407 SW 40 STREET 11407 SW 40 STREET Q 0 07 07 9 8

NO. 334 NO. 334 i

MIAML, FL 33165 US MIAMI, FL 33165  US

P R S A AR AR
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2465063 Not Applicable

Zi Couniry zie Country 5. Certificate of Status Desired [] E‘:';Eq:?;’;ima'

- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
CARRERA, PEDRO L
11401 SW 40 STREET Straal Address (P.O. Box Number is Not Acceptable}
NO. 334

MIAMI, FL 33165

City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaters, lypod or prited name of ragisterad agent and ke ! applicablo (NOTE: Registared Agent signature reguired when reinstating DATE
FILE NOWIIl FEE IS $150,00 ¥ Blection Camozion Fnancing _ $5.00 My B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess

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

TITLE |P [ celete TITLE O change [ Addition

NAME CARRERA, PEDRO L NAME

SIREET ADDAESS | 11401 SW 40 STREET, NO. 334 STRLET ADDRESS

CiY-SI1-2IP MIAMI, FL 33165 CITY-5T-2IP

HILE VP [ petete i O crange [ Addition

NAME HERNANDEZ, ROCOLFQ NAME

SIREETADDAESS | 11401 SW 40 STREET, NO. 334 STREET ADDRESS

CilY-S1-2IP MIAMI, FL 33165 CITY.5T-21P

TILE O oelete TIILE [ Charge  [J Acaition
- NAME — —_ NAML

STREET ADDRESS S1REET ADDRCSS

CITY-Si-2IP CIlY-51-2IP

ity [ delete TILE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2IP CITY-ST-2IP

e [ Delete TILE O change {7 Addition

NAME NAME

SIRELT ADDHESS SIREET ADDRESS

CITy-S1-2IP CITY-S1-2IP

TILE 7 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-$1-2P /] CITY-ST-21P

12. | hereby certify that the information/d plierim this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supph 1al report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceivgt orfftfusteg empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and thql my name appears in Block 10 or Block 11 if
changed, or on an attachmenywithfgn agdress, with all other ke empowared.

: J11 1

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Voas| — Dayuma Prona 4

SIGNATURE:




