2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P06000148683
H.AP. INSURANCE & FINANCIAL SERVICES
CORPORATION

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

19620 PINES BLVD.
SUITE 201

Mailing Address

19620 PINES BLVD.
SUITE 201
PEMBROKE PINES. FL 33029

96595

PEMBROKE PINES, FL 33029
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02272008 No Chg-P CR2ED34 (11/05)
4, FE! Number Applied For
20-5969788 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired

Fee Required

8 Name and Address of Current Ragistarad Agent

'

PEREZ, HUMBERTO A
13850 SW 24TH TERRACE
MIAMI, FL 33175
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8. The ebove named entity submits this statement for the purpose of changing its registered offlce or reglslered agenl or both, in the Stale of Florida, 1am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or ported name of registerea agant ana utle it applicanle. (NOTE: Rag:stared Agen $i

gnature recuired when renstating)

8. Election Campaign Financing

FILE NOWIt! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

i38. 75

QFFICERS AND DIRECTORS

10.

P/S

PEREZ, HUMBERTO A
13850 SW 24 TERR
MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

B

12. | heraby certify thal the informaticn supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certdy that the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath. that | am an officer or director I

of the corporation or the receiver or trustes empowered 1o exacute this raport as required by

changed, or on an attachment with an address, with all QIW\NH&

SIGNATURE: _~ (71<-~

Chap;

07, Florida Statutes; and that my name appears n Blog) 10 or Block 11 if

dAN-08 &77 6&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRERTOR

O

Dats avf ima Phona ¥




