2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = Mar 17, 2008 08:00 AN

DOCUMENT # P06000155364 Secretary of State
1. Entity Name
IGLESIAS INSURANCE SERVICES, INC.,
Principal Piace of Businass Maihing Address
5808 WEST FLAGER STREET 5898 WEST FLAGER STREET
MIAMI, FL 33144 MIAMI, FL 33144
B e RCEAER O AR
Suite, Apl. #, olc. Suite, Apt. #, o1c. 01282008 Chg-P CR2E034 (12/06)
Cily & State Cuy & State 4, FEI Number Applied Fot
36-4599558 Not Apphicabla
ap Country zmp Country §. Cerlificale of Stalug Dasired 0 fi'gsq::?:‘;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
. Narme
ROSAS, ALIC
5898 WEST FLAGER STREET Sireel Address {P.O. Box Number 18 Not Acceplable)

MIAMI, FL. 33144

Zip Code

o FL

8. The above named enity submits this staternen for the purpese ol changing 1s registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Sgratiry, lypad or prnted NAMG OF ragrsloneu agent and Ut Il appicabis (NOTE F 1 Agraal g required whet g, DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campalgn ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0O AdosdtoFees
10. QFFICERS AND DHRECTCRS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelere TITLE [ Change [ Acdihion
NAME ROSASA, ALIC NAME
STREETADORESS | 5898 WEST FLAGER STREET STRECT AUDRESS 4 R R B ERT B pm
o sTze | MIAMI FL 337144 CITY-ST-2P DA 05-R0018-024 150,04
TILE O perate TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-21P
TLE U peteta TILE [ Change  [] Addtiran
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-219 CITY-ST-21P
TINE 7 celete LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY SI-21P CITY-5T-21P
TLE [ Gelele TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY S1-71P CITY-51-2IP
IWLE 3 Delere e [0 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§T-2IP CITY-ST-21P

12. | heraoy certity that (ne jaformation supphed wilh this liing does not quabfy Jor the exempions contained in Chapter 119, Flotida Statutes. ) further cerily that the information
indicated on s rapgf or Yupplemental report is irue and accurale and that my signature shall have the same legal effect as d made under calhy; thal | am an officer or director
ol Ine carporaticn ofihe radevad or Irustee empowared o execuls Lhis raport as raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

changad. or on anBtiachmek wi 3 ather like empowereo. //’ /? P /O o ( BD\T)QQ‘ 8’777

SIGNATU RE. -
?ﬁl‘mﬂﬁ AND TYPED OR PRINTEDR NAME OF 3IONING OFFICER OR DIRECTOR Date DNayhma Phene ©

st




