2007 FOR PROFIT CORPORATION

FILED
May 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P06000155364 05-11-2007 90038 043 ***150.00
1. Entity Nama
IGLESIAS INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address 7 )
5898 WEST FLAGER STREET 5898 WEST FLAGER STREET i
MIAMI, FL 33144 MIAMI, FL 33144 o :
R3S RIS AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
36-4599558 Iot Applicably
Zip Couniry ap Couniry 5. Certificate of Status Desired O Seae zasm’:f:;ﬂma’
. Nama and Address of Current Registered Agent " 7. Name and Address of New Reglstared Agent
Name

ROSAS, ALI C

5898 WEST FLAGER STREET
MIAMI, FL 33144

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

City

FL Zip Code

8..The above named entily submits this statement for the purpose of changing its regisiered cffice or registared agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or paaled same of registered agent and Sile f apphcabie,

(NOTE: Regalersd Agent mignaturd requined wnen reinstatingl GATE

FILE Nowihll FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be )

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TnLE D 3 pelate TITLE [ change (] Addition
NAME ROSASA, ALIC HAME
STREET ADDRESS | 5898 WEST FLAGER STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2P
TINLE 7 Delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 21P CITY-ST-2P
TIFLE O Detete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE (O Crange ] Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiY-ST-2IP '
" e O Delete e [Jcrange [ Addilion
“NAME NAME
'STREET ADDRESS STREET ADDRESS '
“gv-s1.2p CITY-53-2P

12, | hereby certify that the-
indicated on this regbrt o
of the corporation gr the reck

(Or

with all other like empowered.

Qrmation supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further centify that the information
pplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
} tee smpowered 10 execule this report as required by Chapter 807, Florida Slatm(s; and t]al my hame appears in Block 10 or Block 11 it

d

; ; IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

7BlOT  ah-ae81]

Dak Daylme Phane #




