FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999 -

CORPORATON iy May 02, 1999 8:00 am
ANNUAL REPORT socretary of State ecretary of State

DIVISION OF CORPORATIONS 05-04-1999 90127 016 ***150.00

DOCUMENT #

1. Corperation Name

DANNY'S INSURANCE AGENCY, INC.

P95000044983

Principal Place of Business

OO

Mailing Address

711 SW 61 AVE 711 SW 61 AVE
MIAMT FL 33144 MIAMI FL 33144
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1995
2. Principal Placa of Busmess ) 2a. Mailing Address 4. FE! Number Applied For
L 26] 650593631 Nat Applicable
Suite, Apt. #, et Suile, Apt. #, etc.
ure. p e . uite, Ap 5. Certifcate of Status Desired O $8 75 Addtional
?z—l L - ;\ - T Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_I . E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible m-n/
j |2—5| El E;I Personal Property Tax. O vYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. : ' 81| Name
GONZALELLU]SA 82| Street Add P.O. Box Number is Not A tabl
10785 SW. 43 STREET ree ress (P.O. Box Number is Not Acceptabla)
MIAMI FL 33165 8
84| city FL lssl Zip Code

11. Pursuant 1o the provisions of S
officé or registered agent, or bgth, in
agent. 1am fammar with, and &ccep

.0502 and 6021508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Flopida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

RS B, Gowons . 75 /2°

SIGNATURE -
Signaturs, typed or pri gus«ay'agenl and title i applicable. (NOTE: Registarsd Agemﬁngnatqﬂ required when reinstating}
12. . / ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIZERS AND DIRECTORS IN 12
TITLE PSTD - [ tm{ [J DELETE 1ATIME [JChange [ Additian
NAME GONZALEZ;'tUrS A 12NAME ‘
streeT aooress|. 10785 S.W. 43 STREET 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 14 CITY-ST-2P -
TILE VD N - [ DELETE 21 TME [JcChange [ Addition
NAME _LOGREIRA, MARIA A 22 NAME -
sTReeTADDRESS| 14026 S.W. 89 LANE 23 STREET ADDRESS
crv-stzr | MIAMI-FL 33196 2.40mr-ST.2P |- i em eim
TILE ‘ ] DELETE 31 TME [JChange  [JAddition
NAME _ 32 NAME )
STREETADDRESS| - 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZIP
TmE [J DELETE 41TME [JChange . [T]Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 5ATITLE {:] Change  [] Addition
NAME % 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrrY-ST-éIF' 54 CITY-5T-2P
TITLE (] E 6.1 TITLE {JcChange [} Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-5T-2ZP 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this
indicated on this annuat report or supplamental annudl repg
officer or director of the corporation or the receiver g trus o
Block 12'of Block 13 if changed or on an attachmght witly #

SIGNATURE:

: qualify for the exemption stated In Section 119.07(3){7), Florida Statutes. ! further certify that the information
§ plie and accurate and that my signature shall have the same legal effact as If made under cath; that | am an

ppowered to execute this report a?e:jeqmred by Chapter 507 Florida Statutes; and that my name appears in

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTE pNAME OF SIGNING OFFIGER OR DIRECTOR




