FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000085052 A 07-28-2008 90031 027 ***150.00

1. Entity Name
OPTIONS INSURANCE AGENCY INC.

Principal Place of Business Mailing Address 6 0 0 4 5 5 2 4

9006 SW 137TH STREET 8006 SW 137TH STREET
SUITEB SUITE 8
MIAMI, FL 33176 MIAMI, FL 33176
e e TR AEHERE R
157215 3. Ditie Hhuge | _Saine. Q0 LoDt
Suite, Apt. #, etc. 53 Suite, Apt. #, etc. 07082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number ) Applied For
MWiam; _FL i EL 2212310928 [ TRoriicas
Zip Country ] Zip Country " . $8.75 Additional
33 | ‘_.3, — U < i4' 33\ ‘7 LP ( ) Q H 5. Certificate of Status Desired | Foe Requlred
. .- _ _.B. Name and Address of Current Registered Ageni___. 7. Name and Address of New Reglstered Agent
Name
LANCE JOSEPH P.A.
g990 SW 77TH AVE Street Address {P.O. Box Numbar is Not Acceptable)
PH-10
MIAMI, FL 33156
T City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

. typed or printed nama of registerad agent and Like if apolcabie. (NOTE: Hagistered AN $igNAtuUrg requiras when renatatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution, 00  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD Pﬁgleie TITLE I’S‘D ﬂ(mange [ Addition
NANE .. MADERA, MARA NAME Cor'dad Sua/r&é .
STAEEY AGORESS | 9008 SW 137TH STREET, SUITE B srEoESs | A 00 S VST
ony-s1-2p | MIAMI, FL 33176 CITY-57-2P Mg F 235170 b
TTLE vTD . )ZJ Delete TILE [ Crange [T Addition
NAME SUAREZ, CARIDAD NAME
STREET ADDRESS | 9006 SW 137TH STREET, SUITEB STREET ADDRESS
CITY-$1-0P MIAMI, FL 33176 cry-ST-2P
TILE 7 Delate TILE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-BP CATY-ST-2P
Tmee [ Delete TME [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 1 Detete TME [OcChangs [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-SI-2P
e [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-79 CIFY-ST-2P

12. [ hereby certify that the infermation supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermaticn
indicated on this repart or supplemental report is true and accurate and lhat my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail olhar like empowered.

SIGNATURE: __£220¢ *7/8/02 205552 193D

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING O ER OR DIRECTOR Daytime Phone #




