FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;jmﬁﬂENT # P07000029469 03-31-2008 90024 049 ***150.00
REGIONS INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
10585 SW 109TH CT. SUITE 207 10585 SW 109TH CT. SUITE 207 -
MIAMI, FL 33176 MIAMI, FL 33176 . . Lo
e LR

Suite. Apt. #. slc. Suite. Apt. #. slc. 03262008 Chg-P CR2F034 (12/06)

City & State City & State 4. FEl Number Applied For

20-8593107 Not Applicable
e |, County B e GOy 5. Certiicate ol Status Desired_-_—.,[:1~%-;.§%g'e5q*3?§étﬂil"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

SARDINAS, NORBERTO

13630 SW9BTHST. ) Street Addrass (P.0. Box Number is Not Accaptable)

MIAMI, FL 33186

City EL | Zip Code

8. The above named entity submils this statement lor the purposs of changing ils registered ollice or registerad agert. or both, in he Slate of Florida, | am famiiar wilh, and accept
-tha abligations of registered agent.

SIGNATURE !
Signatura, vped of orined name of registared agent and titla i epobcatla, (NOTE: Regrsterad Agent sgnaturs réquired when reinatating) DATE
s FILE NOWIll FEE |5l$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
!
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TnE " Ochange [ Addition
NAME SARDINAS, NORBERTO NAME
STREET ADDRESS | 13630 SW 98TH ST. STREET ADORESS
CiY-§1-21P MIAMI, FL 33186 CITY-§T-2P
T vD O peicle TIE [ Change ] Adaition
NAME MARTINEZ, DIAGORAS NAME
STREET ADDRESS | 13630 SW 98TH ST. ‘ STREET ADORESS .
Ciry-51- 29 MEAMI, FL 33186 CITY-$7-2IP
CIME e e . - - - Detete —~ T B e T ~ ~[DCrange [ Addiion
HAME NAME X
STREET ADDRESS STREEY ADORESS ! .
Ciy-§1-2p CITY-5T-2IP
TIILE 7 Delete TITE [Ichange 7] Addition
NAME NAME
STREE) ADORESS STREE] ADDRESS
cirY-§i-2p Gry-81-21°
TITLE 7 Detete TITE [ Change [ Adeition
NAME NAME '
STREET ADORESS STREET ADDRESS
Cliy-sr.ap GITY-ST-21P .
TITLE O Getete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21

12. 1 hereby certily that the information supplied with this liling does not qualily tor the exemptions containad in Chapter 119, Florida Statutes. | furlher; certify that the information
indicated on this report or supplamental report is ue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation o the receiver or rusiee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: o/ _Ix & Novberts  Sardinas Q3éu{/vf

SiGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviine Prons &




