p - FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT #P24043 - Secretary of State

1. Entity Name
VALOR INSURANCE AGENCY INC.

Principal Flace of Business Mailing Adcrass
15450 NEW BARN RD. 15450 NEW BARN RD.
IAME LAKES, FL 33014 MIAMI LAKES, FL 33014

— [

01042007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao Far

59-2845677 ’ Not Applicable
; . $8.75 Adddional
5. Certificate ¢f Status Dazired [ Fee Roquired

6. Name and Address of 0urrer717t7R?gista.re.d_fgent
ZWIGARD, BRUCE AL T
SSSARVIDADR DO NOT WRITE
CORAL GABLES, FL
MiAMI LAKES, FL 33156 IN TH‘S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, inthe State of Fierida. | am familiar with, ang accept
tha ohligations of regisiered agent.

SIGNATURE

Sigrature, typed or printed nama of registared agent and dtie f appkeante (NOTE Regzlsvereu A;;an: signatare nequiric whén reinatafp] - i DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ ~* $5.00 May Be HOONODORIGBIE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees 2 K'D?;”B?%Uﬁl ?ﬁmE 150,00
18 OFFICERS AND DIRECTORS | -
TME P '
NAME IWIGARD, BRUCE A

STREET ADDRESS | B35 ARVIDA DR.
CHY-ST-2P CORAL GABLES, FL

Hl TS

NAME ZWIGARD, BRUCE A
STREETADDRESS | 8935 ARVIDA DR
CIFY-ST-2P CORAL GABLES, FL

113 S
HAME, IWIGARD, BRUCE A

ADURESS | 8835 ARVIDA DR
omstar | CAROL GABLES FL DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-1-2P

TILE

NAME

STREET ADDRESS
Liry-5T-2P

TEE

NAME

STREET ADDRESS
CiY-5T-2IP

12. | heroby cenify that the intormation supplied with this 8in does not quelify for the exemptions contained in Chapter 419, Florlda Statutes. T further certify that the Information
indicatad on this report or supplemental report Is true and accurate 2nd that my signature shall have the same Jegal ellect as if made under cath; that [ am an officer or director

«f the gorporation of the reoeiver or Tustee ampowsred to execute this raport as required by Chapter 507, Florida Satutes; and that iy name appears in Biock 10 or Block 11t
changed, or on an atta Seht with an-ackered , witlral] othar like empowered,
) gruce A. Zwigard 01/29/07 (305) 557-3000

SIGNATUR

SIGNATURE AND WYPED DR-PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ) Diaythents Phonae ¥




