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2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILE é)

DOCUMENT # P06000155359 I [
1. Entity Name

PETERS INSURANCE & FINANCIAL SERVICES, INC. .
37AUG -2 PM 2: 3

Principal Piace of Busingss Mailing Addrass

20407 NW 2ND AVE 20401 NW 2ND AVE

STE102 STE 102

_—— - TR OO RN
07312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied Fo
22-3950166 Not Applicable

5. Certificate of Status Desired O Eg;gqﬁ?gmnal

6. Name and Addraess of Current Registered Agent

ot o sonp e P DO NOT WRITE
MIAML L 33145 IN THIS SPACE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations ol registered agant.

SIGNATURE
Signature typed or ornted name of registered agent and Lille it Apokcanie INOTE Regsiered Agenl signature required wnen renstaing| DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS |
THLE PSTD
HAME PETERS, LUIS D

SIREETADDRESS | 20401 NW 2ND AVE - STE 102
CITY-ST-21P MIAMI, FL 33169

TiLE

NAME

STREET ADDRESS "

CITY-ST-2P e '.-.;
RN

TITLE
NAME

STREET ADDRESS
o 5120 DO NOT

=
2
-
m

- IN THIS

NAME
STREET ADDRESS
CITY-ST-ZIP

®
>
O
m

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

Hite

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby cerlily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thatl the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corporation or the recéiyer or uuslsﬁﬁ ered to gxecule this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

diess,

changed, or on ap attachmpgni with an ad ith all o like @ owere
Vrtre 1-30-01

Ed MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER nn CIRECTOR Daty Daytime Phone ¥

SIGNATURE:




