FILED

=
2006 FOR PROFIT CORPORATION s  Mar 21, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000087236 : 03-06-2006 90007 045 ***150.00
1. Entity N
KRTSH"I'YTOPEZ INSURANCE AGENCY, INC.
Printipal Place of Busingss Mailing Address .
1007 IVES DAIRY ROAD-#101 1001 IVES DAIRY ROAD-#101 DOUUDBLS (
MIAMI, FL 33179 MIAMI, FL 3317¢
S s e AR 2 G R

Sute, Aot 0. elc. Suite, Apt. ¥, efe. 02202008  Chg-P CR2E034 (13/05)

City & Stala City & State 4, FEI Number Applied For

, SH-Q\NLSIR Not Apircati
Zip Country Zip Country 5. Caribcata of Satvs Desied () sa 75 mluolw_
8. Name and Addross of Currant Rag| Agent T. Name and Address of New Ragiatered Aq.nt
- Name
LOPEZ, SONIA K - -
2025 BRICKEL AVENUE #9805 Supel Address (P.0O, Box Number is Nt Acceplabla)
MIAMI, FL 33129
FL I Zip Code

eniity submits this s o chanomg its registared office or registared agent, or both, in the State of Rorida. | am famikar with, end accept
of r.gnslefod agenl/ ?

Sgraiure, yowd o umum-]-a\{gnfummmi

tmTE Wvﬁwrm-mnm|

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Eloction Campaign Financing
Trust Fung Contribution,

$5.00 may 5o
Added to Fees

19. OFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PesidaT . O otise :::: L_Q?c,?_ Sor al, T3 Adaiion
50, O L f 3 L«:—P
-STREETADORESS. |

SYREET ADDRESS o b o QU ST‘Q(:E—I_( D (Lequn %ﬂ‘-

ov-S1-2¢ oA LM e h,-: oy sTaP g \\HLMQQ& =L 23019

— a 33079 O v e D) e Aceiin

NAME B LA

STREET ADDRESS . M - STREET ADDRESS.

an.sn.oe . : any.s1-pe

FITLE [ Detety TTLE; Tl Crange [ Asdition

STREET ADDRESS “smeEraooRessT| T~ - e~ o L}

Qry-S1-qr civ-s1.op

13 3 Detets N T Ocrange D Amdition

NAME NAME

STREET ADORESS STREET ADDAESS

ciiy-51-2r cy-s1-2P

e O Oetete me OcCmange [ addilion

NAME NAME

STREET ADORESS STREET ADDRESS

cy-S1-2p - CITY-S1-2F

UTE O Datete 73 [J Clange  [J Addition

NAME NANE

STREE! ADORESS STREET ADDRESS

oITY-51-7P - Ciry-55-ap

1. 1haraby cerl hal the inlormation supphed with this llllr:? do@s not qualily for the axemplions.contained in Chapter 119, Floriga Statutes. | further certify that the information
incicated on this rapor of supplgmental repodt is true a aocura.!a and that my sngnature shatl hava the same legal effec! as if made undar osth; that 1 am an olficer Or director
of the Corporation of tha rocaw of or rusiee empowered 19 119 repoit s roquited by Chaptat 607, Florida Statutes; end thal my name sppears in Block 10 or Block 11t
changed, or on a 3% orod.

SIGNATUR




R 7 CHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2006

KRISTY LOPEZ INSURANCE AGENCY, INC.
1001 IVES DAIRY ROAD-#101
MIAML, FL 33179

Subject: KRISTY LOPEZ INSURANCE AGENCY, INC.

- Reference Number: P05000087230, -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

V Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

rovide the title(s) of each officer/director listed on the report or on an

\W/)/zttachment.

fter the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

W Cj e

ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee,’Florida 32314



