FILED
,2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

- ANNUAL REPORT ? £ Stat
DOCUMENT # P06000148683 ecretary o ate
04-02-2007 90056 001 ***158.75

1. Entity Name
H.A.P, INSURANCE & FINANCIAL SERVICES

CORPORATION
Principal Place of Business Mailing Address * o
13850 SW 24TH TERRACE 13850 SW 24TH TERRACE Y

MIAMI, FL 33175 MIAMI, FL 33175 4“043 100

P D SRS R NGO I T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & Stata Ci& & State 4. FEI Number Applied For
9679 && Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /?’ ?i'ggn‘;:’:jﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PEREZ, HUMBERTO A

13850 SW 24TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL i Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signaturs. lyped of prinied nama of registerad agent and fitle if applicabla. (NOTE: Registerad Agen| signalue required whan reinslaling) CATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS 3 pelete TITLE [JChange [ Addition
NAME PEREZ, HUMBERTC A NAME
STREET ADDRESS | 13850 SW 24 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY.- 57-2IP
TITLE 3 Delete THILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITy-ST-2IP
TITLE 7 oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cy-st-2e
TITLE O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) Ciy-ST-7IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Dalete TILE {0 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgy with all ot prske empowered.
SIGNATURE: //—tf-F o 2-2007) ?0?’3%0

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂ?ﬂa OFFI? OR DIRECTOR Daytima Phone #

[




