. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0O5000039781 04-09-2007 90036 050 ***150.00
1. Entity Name
LINCOLN INSURANCE AGENCY INC.
Frincipal Place of Business Maiting Addrass
1657 WEST AVENUE 1657 WEST AVENUE B U 0 3 30 25
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
R R D A A
Suite, Apt. #, elc. Suita, Apt. #, etc. 03302007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEl Number Applied For
20-2527602 Not Applicable
Zp Couniry Zie Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, JESUS
20040 NW BB CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

Cily FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, lyped or printed name of registered agent and ik if apoicable. {NOTE: Registered Agent signalurs required when reinslatng) DATE
FILE NOW!l! FEE IS $150.00 9. Elsclion Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTGRS IN 14
TITE P O Delele TITLE VP [ Change [ Acdition
NAVE ACOSTA, JESUS N NAME Davm N frosTh
STREET ADDRESS | 20040 N.W 86 CT STREET ADDRESS |2 000 v A/ B af’
OTr-STZP | MIAMI, FL 33015 ov-size s me g2 33011
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ petete TIME (O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O oetele TILE ) cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TMLE 0 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. L'hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an urate and that my signature shail have the same legal effect as il made under oaih; that | am an officer or direcior
i

ol tha corporation or the receiver or trustas empaw: -gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, r ke empowerad.

SIGNATURE: ) P v

SIGNA )ﬁYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




