. 2005 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT Apr 18, 2005 8:00 am

"DOCUMENT # P94000029999 ecretary of State
1. Entity Name
PACIFIC ASSURANCE BROKERS INC. 04-18-2005 90574 016 ***150.00
Principal Place of Business Mailing Adcrass
5859 JOHNSON STREET 5859 JIOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
F v ARV RAR TR
Suite, Apt. &, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0483203 Not Applicable
ap Country Zip Country 8. Certilicate ol Status Desired (] ?g'gg“ﬁ?e‘gﬁunal
6. Name an-d Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Narre
- BACALLAOTALFREDO UR: - - it — T e
.. 7598 WEST 29 LANE Street Addrass (P.O. Box Number is Not Acceptable)
" HIALEAH, FL 33016
City FL Zip Code

8. The above namaed entity submits this statement lor the purpose of changing iis registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations cf registered agent.

SIGNATURE
Sigrature, lyped or punted name of regisiered agent ana hie il applcanie {NOTE: Regisered Agen: sgnature requred when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. D, Added to Faes
10. OFFRICERS AND DIRECTORS 1. ) ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME BACALLAO, ALFREDO JR. NAME
STREET ADDRESS | 7598 W. 29TH LANE STREET ADDRESS
CTY-ST-ZiP HIALEAH, FL 33016 CoY-3T-2IP
TIFLE ST ] pelete TITLE [ Change [T Addition
NAME BACALLAO, ALFREDO SR. NAME
STREET ADDRESS | 7508 W. 29TH LANE STREET ADDRESS
Cry-sr-zip HIALEAH, FL 33016 CY-ST-2I1P
TITLE (7 Delete TILE [ change [T Addition
NAME ) T ‘B name o STt )
STREET ADDRESS STREET ADDRESS
Ccy-S7-2Ip Chy-sT-2IP
TITLE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-S7-21P )
s [ pealete TITLE [ Change  [J Addition
NAME NAME
STAEET ABDRESS ‘ © 77 ) STREET ADDRESS
ChY-Si-2P Chy-S7-2IF
MmE Cloewte  F oms [ change 3 Additian
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CiY-ST-2IP CRY-S7-2IP

12. | hereby cerlily that the information supplied with this filing coes not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on thig repor or supplemental report is rue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment wilth an address, with all other like empowered.
SIGNATUEMM 2\915“ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR , Date Daytime Phgne #




