2006 FOR PROFIT CORPORATIBN FILED

ANNUAL REPORT
- e —————  May 01,2006 08:00 Al
DOCUMENT # P95000008269 SHER Secretary of State

1. Entity Name
JORDAN INSURANCE AGENCY, INC.

Principal Place of Business - f_hjﬁaiiag_Agdress
1152 SWETH ST 1152 SW 8TH §T
MIAMI FL 33130 US MIAMI, FL 33730 US

IR AR AL

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=yT—— AppTeaFr

£59-1869714 Mot Appiicable
. . $8.75 additional
5. Certificate of Status Desired (] Pee Raquired

6. Name and Address of Currant Registered Agent

JORDAN, MARIA E | 60 NOT WRITE

741 NW. 128 AVE

MIAMI, FL 33182 . IN THIS SPACE

8. The auove named entity subrits this statement for the purpasa of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, _

SIGNATURE. . — S ———— — —
Signature, lvpar or printed name of registarad agant and e if applicable. {NOTE Raglalacad Agent sigrature required whan rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will bs $550.00 Trust Fund Contribution. 3 . Addedio Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME JORDAN, MARIAE
STREET ADDRESS | 741 NW 128 AVENUE
CITY-5T-ZP MiamMi, FL 33182 S
e - o Hnponszet 12
me O3 13/06~80127-007 150,00
STREET ADDRESS
CiY-§7-F
TITLE
NAME

v DO NOT WRITE

T 'IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-21IP

TITLE

NAME

STREET ADDRESS
CTY-57- 29

TILE

NAME

STREET ADDRESS
GiTY-ST- 2P

12. | hereby certily that the information supplied with this fiflng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as ¥ made under oath; that | am an officer or director
of the corporation or the Teceiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11if

changed, or on an aifachmenywith an agd:ess. with all other, smpowerad,
4/,/9 ’1/0 b 305550 5121
ale Dayil

SIGNATURE: i

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME CF

MAZIA E. JORDAN




