2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000032896 Apr 10,2008 08:00 AT
OLIVIA IN: Secretary of State

CLIVIA INSURANCE AGENCY, CORP.

Principal Place of Business Mailing Address
405 PALM AVE. 405 PALM AVE.
HIALEAH, FL 33010 RIALEAH, FL 33010

s | ANV

04052008 No Chg-P CR2E034 (11/05)

‘DO'NOT WRITE IN THIS SPACE o -

A . 65-0567781 Not Applicable
L N e PP s . : i < $8.75 Additional
C S el DRI L . L TSN T 5, Cartificate of Status Desired ] Fee Required

€. Nams and Address of Current Reglstered Agent

GONZALEZ, OLIVIA S e n -
15485 MIAMI LAKES WAY NORTH : DO NOT WRITE :
APT. o
MIAM??_;\KE, FL 33014 R IN THJ.S, SPACE o

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

SIGNATURE

Sigrature, typad or prnted name of regrstared kgent and itis 4 appicable (NCTE Regsiersd Agent signaturo raquirsd when seinstatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTORS I

TIMLE PSTD . ) . : ‘ :
NAME GONZALEZ, OLIVIA e N SO i
STREET ADDRESS | 15485 MIAMI LAKEWAY, APT. 107 R o LT S '
CITY-57-2IP MIAMI LAKES, FL 33014

TLE . e o
NAME : o - = S e

STREET ADORESS
CITY-51-2P

D AT

1
gt

TILE
NAME

s e Dd NOT WRI‘T.‘E i

NAME
STREET ADDRESS

~ INTHIS SPACE

CITY-§T-21P ’ - . . «
TITLE . o, . o . ‘. . : o . LT .
NAME |
STREET ADDHESS . . _ ) . |

Cirv-Si-zp . . , - |
TE : Ce T T ‘ .

NAME ' ! ] ) - . . ‘
STREET ADDRESS . } : o
CIry-g1-21p e : B T R

. . “ M. B

12. | hereby certity that the intormation suppiaed with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or upplemen{al report is trug and accurals and that my signature shalt have the same legal affect as il made ynder oath; that | am an officer or director
of the corperation or thesEcaivar or trystegparypowered to exaecute this report as required by Chaptar 807, Florida Statutasfand tl‘7 name appears in Block 10 or Block 11 if

changed, or on an atigéhment with af adghess. with all cther like empowerad
0{/07/0& (: >0 k& 798

L] T\’P??R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR anmrl'?nn *

SIGNATURE:




