FILED

T . Apr 16,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
03-28-2008 90028 050 ***150.00
DOCUMENT # P06000156231
1. Enlity Name
GOOD DEAL INSURANCE, INC
&
Principal Mace of Business Mailing Address 1 B B 0 0 G 8 4 B £
116 N. HOMESTEAD BLVD. 116 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33030 HOMESTEAD, fL 33030 )
R A AT
Suile, APL. £, elc. Suita, Apt. #, eic. 03242008 ChgP CR2ED34 (12/06)
City & State City & State 4. FE| Number . Applied For
Y G263 P rarasienmn
Zip Counury Zip Country 8. Contificato of Stats Desitod o 2'3'.75 M‘:W'
6. Name and Address of Current Regislered Ageni T. Name and Audivas 6! New Ragisienss Agent

Name
QUINTANA, JORGE A

116 N. HOMESTEAD BLVD. Street Addrass (P.O. Box Numbaer iy Not Acceptabla)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submils ihis statement lor the purpose of changing its registered ollice or registerec agent, o both, in the Siate of Fonda. | am familiar with, and accept
tha obligations of registared agent.

s ',',Sq_wv.m-aummu-mmun:m. INOTE: Repmiared AQETs B wiae moursd whan |enslatrg! DATE
8. Eleciion Campaign Financing $5.00 may Be
., FILE NOWI FEE IS 3150.00 . . y
' Aftor May 1, 2008 Fee will be $550.00 Trus Fund Contribution. D Added 1o Fees

10.+ OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IYRECTORS IN 11

wiE or 0 Deiets TLE OCnange [ Addition
L wane 5] QUINTANA, JORGE A NAME

sTRee) aooeesS- [ 116 N. HOMESTEAD BLVD. SIAEET ADDRESS

an-si.z2 . | HOMESTEAD. FL 33030 ory.s1.20
| TME O Oeiete e O Change [ Addition
o S NAME

STREET ADORESS v SIREET ADDRESS.

Ory-51-2 CiTY-S1-2P

me O pewtn ne Oerge (O Avotion

SmEc) aporess | 3 STLE) ACDRISS

CY-S1-2P v CIIY.ST-2P

Tme ~T 7T T T ST e L — O Change™ [T Mddition ™|

WAME ’ NAME

STREE) ADDRESS SIRLE| ADOHESS

OFY-51-2P Y- 51-2P

ILE 3 Detm TLE O changs [ Acattion

NAME HAME

STREET ADORESS: SIREE] ADDRESS

Y-St CITY-51- 0P

0LE [ Getese WLE O trange [T Addilion

NAME HAME

STREET ADCAESS ) SIREEE ADDRESS

are-sr-o9 N LImy-S1. 2P

ﬁ does not qualify tor the axemplions contained in Chapiar 119, Flodda Statules, | further certily that the information

indicated on this report or supplem e accurale and thai my signature shall have ihe same legai effect as if mada under cath; that | am an officer or direcion
of the Corporation o the raceivar or ed 10 execute 1his report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
6n attachmani wath , Mith all other khe empowered.

3 - - 08 Fod-24- WA

MAME OF BIGNING OPFICER Of DIRECTOR Davine Prore ¢

7




