2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P96000014476

1. Entity Name
FLORIDA INSURANCE PROFESSIONALS, INC.

Secretary of State

Mailing Addrgss

817 5W 122 AVE
MiaMl FL 33184

Principal Place of Business

817 SW 122 AVE
MIAML, FL 33184

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, i, Suite, Apt #*, elc. 03132005 Chg-P CR2E034 {10/03)
Cily & Sta's T | cwyssae — a. ¥ Numer Appied For
L . _ 85-0648845 Not Applicable
Fdj unt Zl l y
o Country P Country 5. Certificale of Status Desirad [ $8.75 Acditional
i ) o Fea Required
5. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

GONZALEZ, JORGE L - -
817 SW 122 AVE - _ L
MIAMI, FL 33184

" Sireat Addrass (PO Bax Number is Mot Acceniatle)

City Zip Code

FL |

8. The above named enlity submits this stalement for the purpose of changing 1ts registered office or registered agent, ar both, in the State of Florida. Iam familiar with, ang accept

tha ebligations of registerad agent.

SIGNATURE

Signdlure, typod or;-;;lﬁwd mnﬁ of regislereq BSE"‘ anc; ul!e;ifﬂopficabla, ~ (NOTE. Reg;;tc;ed Agent sigraturg required when reinstiting) DATE
FILE NOW!! FEE IS $150.00 2. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fao will he $550.00 Trust Fund Contribution. O Addedto Fees
10, T OFFICERS AND DIRECTORS . = |11 - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e * POS 3 peee THLE [ Crange [T Addilien
NAME GONZALEZ, JORGE L HAME s
s io0ss | 817 SW 122 AVE STASET ADDHESS o MU PRTES
erlsi-ar | MIAMIL, FL 33184 CTY-5T. 2P It [l Uo-pli-b-015 1Syl )
TITLE T T I Delete TITLE [0 Change [T Addilion
NAME GONZALEZ, IVETTE NAME
SIREET ADDAESS | 817 SW 122 AVE STREET ADDRESS
oIry-ST-2p MIAMI, FL 33184 L CIY-§T- 2P
HINE VP 3 velate TMiE [ Change [ Addilion
NAME ALFONSO, MAIKEL NAME
STREETADDRESS | 817 SW 122 AVE SIREET ADDRESS
CIY-ST- 2P MIAMY, FL 33184 R AR
TINE 73 pelete TTLE [ Change  [[] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP 4 orvsrae
TiNE {1 pelete TiNE {Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP o ) B } CIY-§7-2P B
TITLE 3 celete TILE {JChange I3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§T-2IP CrTY-ST- 2P

12. Theraby carlify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 IQ.D??S)(i), Florida Staiutes. | further certify that the information
my signature shall have the same legal effect as if made under oath, that | am an officer or director
agPruired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true and accurgle and
of the corporation or tha goeiver ar frustee smpowered te-exEiule
chenged, of on an attechivent with an address, yikeSl

SIGNATURE:

that
e

L Val)

D CR BRI

/ SIGNATURE TP

Phone #

3/t zexy) 22i= /%,
VAT TN Do

H



