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2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mag' 07,2007 08:00 /
R ¢

DOCUMENT # P05000052932 cretary of State

1. Enlity Name

JAMERICAN INSURANCE AGENCY INC #2

Principal Place of Business Mailing Adgress
6932 STIRLING RD. 6932 STIRLING RD.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

AL 0 e

04242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fomearor

35-2251944 Not Applicable

5. Certificate of Status Desirad a ?esa'gesq l‘:‘if:(;""”a'

6. Name and Addrass of Current Registerad Ag""“
BEADLE-DESQUSA, JOYCE H .
10223 SWH18THCT DO NOT WRITE
MIRAMAR, FLL 33025 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida, [ am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nams of iegistered agent and bile if applicably {NOTE. Registered Agan! signaturg 14Quifsd when rainstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Added o Feas
10. QOFFICERS AND DIRECTORS —[
TITLE P
NAME FORTH-BLAKE, JUDITH
STREET ADDRESS | 9570 NW 42ND CT
ore-st-z¢ | SUNRISE, FL 33351 UOOo007e223
T VDT M5/ 25 A00-20087-022 150, 0
HAME BEADLE-DESQOUSA, JOYCE H

STREET ADDRESS | 10223 SW 18TH CT

ciry-st-zip MIRAMAR, FLL 33025
TILE
NAME

orvstar DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
Cily-ST-2P

TILE

NAME

STREET ADDRESS
CITY-Si- e

TILE

NAME

STREET ADDRESS
CiTY-57-2ip

fion supplied with this filkng does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that the information
lemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an address, with all other like empowered.

Jouce Beille - DeSouss 4;/24;/04 91 90 200

NATURE AND TYPED OR PRINTED NAME &) SIGNING OFFIGER OR DIRECTOR Date Dayume Pnone &

12. | hereby certify that the infoj
indicated on this report o1
of the corporation or the r
thanged, of on an attach

SIGNATURE:




