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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P96000012127

1. Enlity Name
CITINSURANCE AGENCY CORP.

Principal Place of Business Mailing Address
10527 SW 40 ST. 6295 S.W. 34TH STREET
MIAMI, FL 33165 MIAM, FL 33155

00O O A

01242007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty ApIRaFT

65-0645461 Not Applicable

$8.75- Additiona?

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

CHAVEZ, OLGA DO NOT WRITE

6295 S.W. 34TH STREET

MIAMI, FL 33155 , - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famikiar with, ana accept
the ovligations of registered agent.

SIGNATURE
Signaturs, typad or prinled name of regisiered agent Ana L8 il Applicabls (NOTE" Ragisilared Agaenl signalure requireéd when reinstaing) DATE
8. Election Campaign Financing $5_00 May Ba
ano ILENOWIL FEEIS $150.00 | B o 01 Sasos i
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME CHAVEZ, QLGA
STREET ADDRESS | 6295 S.W. 34TH STREET
omv-st2e | MIAMI, FL 33155 LOB0007T37001
T VP 05/11/07-30010-022 150.1
NAME CHAVER, JAVIER

STREET ADDRESS | 6285 SW 54TH ST
CITY-ST-71P MIAMI, FLL 33155

TILE ERSS
NAME

o | | DO NOT WRITE

- / IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

II¥

12. | hereby certify that the information supplied with this ﬁling does not quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurata and that my signature sha!l have the same legat effect as il made under oath; that | am an officer or director

of the corporation or the recaiver or irusleg.ammowerad 10 gxecute this report as required by Chapter 607, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdcresan Wik all oprer like empowered.
sioNaTURE: X (Y

’ //240F

SIGNATURE AND T\'Pﬁyﬁ PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR ]Dmﬂ Daytma Phone #

O 4




