2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P08000146104

1. Entity Name

CUENCAS INSURANCE SERVICES, INC.

Principal Place of Business

1823 N OLIVA DRIVE
AVON PARK, FL 33825

Mailing Address

1823 N OLIVA DRIVE
AVON PARK, FL 33825

2. Principal Place of Business - No P.O. Box # 3. Mal

L

iling Address

Suite, Apl. #, ete.

Suite, Apl. ¥, etc.

Secretary of State

05-02-2007 90055 036 ***150.00

04242007 Chg-P CR2E034 (12/06)

City & State \ ~ E:ily & State 4, &E! Number \ Applied For

WA ES o Not Applicatle
Z 1 Zi I iti

‘g% 63 Country i Country 5. Cenificate of Status Desired (1 $8.75 Additional
AL & Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CUENCAS, LORIMAR
1823 N OLIVA DRIVE
AVON PARK, FL 33825

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regislersd agent ana tile it applicable.

{NOTE: Registered Agent Signature required when resrstating)

DalE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

E AT O Detete TITLE O change [T Addition
NAME el SN A NAME

STREET ADDRESS |V BRD vl o\ W LAY STREET ADDRESS

CITY-ST- 2P mmwu\f\_ 32205 CITY-5T- 2P

TITLE ~lt Q.E*.Q"EE;\ < [3 Delere e [ Change ] Addition
NAME M.\.; LOh VB NAME

STREET ADDRESS | Ko ) O\WAa atw STREET ADDRESS

CITY-ST-2IP N&@M Cry-sT-2p

TITLE O Detete TITLE [0 Change [ Addition
NAME ~ o _ CNAME L ~ T
STREET ADDAESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TILE O Delete TILE O change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-S1-2P ‘:ﬁ\m-zw

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY- ST-21P

12. | hereby certify that the information supplied with this filin c?

indicated on this report or supplemental repert is true an
of the corporation or th
changed, or on an atta

SIGNATURE:

t with an address, with al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered 10 execute this report as required by Chapiler 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
her like empowereg,

el o)

Daie

Daytime Phone #




