FILED

Jul 23,2007 8:00 am
o O ANNUAL REPORT " Secretary of State

DOCUMENT # P05000136489 07-23-2007 90035 009 ***158.75

1. Enlity Name
BROKERS INSURANCE & INVESTMENT CORP

e
Principal Place of Businass Mailing Address ’ . 4 0 1 2‘) 'j q ‘

7220 NW 36TH STREET 7220 NW 36TH STREET
SUITE #560 SUITE #560
MIAMI, FL 33166 MIAMI, FL 33166 l I
e IR A A
7220 NW 3b_5T Same.
S“gfg V‘C' Sutle, Apt. # aic. 07112007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
riami , FL 11-3760685 Not Appiicanta
Zip 33, bb Country Zp Country 5. Cerlificate of Status Desired [ ?g‘gesqg:’:;io"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name #ri >onzalez
GONZALEZ, BEATRIZ B&Q 2 60 ¢
7220 NW 36TH STREET Street Address (P.0. Box Number is Not Accepiable)

SUITE #560

MIAMI, FL 33166 3220 Nw 3b 5T #SO0Y
City Hl“qm} FL l Zip Loae 33’65

B. The &bove named entity submits this stalement lor the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations istered agent.
v

Peatri Gon’)_t’sﬂe_?. 3 /11 /7

L]

gnature, typed or fri nerne of reglslereMger‘: an ngappucable {NOTE Regisiered Agerd sigrature required when -einstatrg) DAT’

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution. O  addedio Fees corporation did not receive the pror notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deiele TALE [ change (] Addition
NAME GONZALEZ, BEATRIZ HAME
STREET ADDRESS | 7220 NW 36TH STREET, SUITE 560 STREET ADDRESS
Ciry-81- 4P MIAMI, FL 33166 iy 8I-4p
TITLE VD 7 Delete NILE O change  [] Aadition
NAME PLATA, MARINA NAME
STREET ADDRESS | 7220 NW 36TH STREET, SUITE 560 SIREET ADDRESS
CITY-51-21P MIAMI, FL 33166 Y- $1-4iP
WTLE [ Delets IiLe [3change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE 3 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P CIrY-§T-2F
HILE 7 Datete TIiLE [ change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-51-21P CIrY-ST-2P
1E [ Deieta TiLE ] Change  [] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-Si-ap CIfY-§I-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centily that Lhe information
indicated on this report or supplermental report is true ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changsd. or on an altach with an add}ess‘ with all other lika empowered.

SIGNATURE: _ 3 _Arvizaly 9/ ""7 7 ?%62348/0/

SIGNATURE AND TYR®D OR PRINTED NAME BF SIGNING OF DR OR DIRECTOR Dale Daytrre Frons *




