-

2006 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Apr 24,2006 08:00 AV
DOCUMENT # P96000014476 oy Secretary of State

1. Entity Name
FLORIDA INSURANCE PROFESSIONALS, INC.

Principal Place of Business Mailing Address
8175W 122 AVE 817 5W 122 AVE
MIAMI, FL 33134 MIAML, FL 33184

ML AR R

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FeptadFa

65-05648845 ot Applicable
. $8.75 Additional
5. Certificate of Status Deslred [ Feo Required

6. Nams and Address of Current Registered Agont

GONZALEZ, JORGE L Do NOT WRlTé

817 8W 122 AVE

MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE — - — . - ™
Signaturs, typed or printed name of registered agen: and tilw it appiicable. {NOTE: Repistered Agent signature requinsd whan refstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. 00 Addedto Fees
16 OFFICERS AND DIRECTORS ] o T T T
TITE PDS
HAME GONZALEZ, JORGEL Lii»‘ﬂﬂ &Br_; E 6 Ei:f?
STREET ADDRESS | B17 SW 122 AVE 33':: s"ﬁ'—"} "’TES""RBH?Q—D } ;3 1:;;:] ﬂ-i
CITY-5T-2IP MIAML, FL 33184 PO £ RIEIAY e . bl L
TITLE T ’ i
NAME GONZALEZ, IVETTE

STREET ADDRESS | B17 SW 122 AVE
CiTY-§7-2P MIAMI, FL 33184

TIE VP
NAME ALFONSO, MAIKEL

STRELT ACDRESS | BT SW 122 AVE
Cify-81-Zif MIAMI, FL. 33184 DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-51-2pP

TME

NAME

STREET ADDRESS
CiTY-57-2F

TNE

RAME

STREET ALDRESS
{iX-51-3p

Rjormation supplied with this filing doas not quaiify for the exémpﬂoné contained in Chapter 118, Florida Statutes. | further certify that the information
pplemental report is true and accurate ang tha signature shall have the sama legel effact as if made under oath; that | am an officer or diractor
Wgr o7 trustea empowaered 1o exscytetis repopd as raquirad by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 17 i

address, with all other likk empowgrsd,
,2/23/0 G
- Date

12, | herehy certify that the
indicated on this report o
of the corporation or the rec®
changed, or on an attachment

SIGNATURE:

Daytime Phone #

ZIEN.ATURE AND TYPED OR PRINTERNAMBGIFSIGNING OFFICER OR WTDR




