e

e - FILED

2004 FOR PROFIT CORPORATION _ May 03,2004 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P85000053341 ) ERD 05-03-2004 91006 049 ***150.00

1. Entity Name

REFLEXIONS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 2h o Y

5625 N.E. 2ND AVENUE 5625 N.E. 2ND AVENUE 2 4067 qﬂ q

MIAMI, FL- 33137 - MIAMI, FL 33137

N T AR ARSI A
Sulte, Agt. . otc. ‘ Sule. Api. 4. eic 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A;-ap\ied For

65-0593388 Not Applicable

op || Counvy ' “ip Country 5, Certificate of Status Desired 0O gg'giﬂ?:&mna;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ) Name ’

PIERRE; JOSEPH| --mm—ee il e~ e

5625 N.E. 2ND AVENUE Street Address (P.O. Box Nurnber is Not Acceptable}

MIAMI, FL 33137

City FL | Zip Code

8. The ahove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, lyped of prmten name of regisiered agenl and Wle I applicabla. (NOTE: Aagisiarad Agant signalore reguirad when reisstating) . DATE
FILE NOW!Y FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PD 3 Defete TILE ‘ [ Change [ Addition
NAME PIERRE, JOSEFPH | NAME
STREET ADDRESS | 5625 N.E. 2ND AVENUE STREET ADDRESS
CITY-5T- 219 MIAMI, FL 33137 : CIY-ST-21P
T0LE S o [ Detete TILE [ change ] Addition
HAME PIERRE, ILLISE NAME ’ .
STREET ADDRESS | 5626 N.E. 2ND AVENUE SIRCET ADDRESS
ciry-81- 2P MIAMI, FL 33137 CITY-ST-7IP )
TIILE O Deiete TITLE . [J Change [ Addition
NAME ) NAME
SIREETADDRESS |~ T ’ T - ) STHEET ADDRESS . - e
CiTY-ST-2P ) CITY-8T-21P
TIILE M delete T [ Change  [J Addition
NAME ' I naME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIrY-Si- 2P
TITLE [ petate TITLE [0 Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ' ' CITY-ST-ZIP
THAE . . O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP

12. 1 hereby certify that the information supphied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer 0! Irusree empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears m Biock 10 or Biock 11 if
changed, or on an atiachprgnt oz with all other like empowered.

4
SIGNATURE: "W. foSMA Z ﬁer?‘b & ¥ / X ?/07‘(3@9 75¢-777

TONNTED NAME OF SIGNING OFFICER GR DIRECTOR Dal Daylime Phone #

s




