2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000014476

1. Entity Name
FLORIDA INSURANCE PROFESSIONALS, INC,

FILED

Apr 18,2007 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address .
817 SW 122 AVE 817 SW 122 AVE ‘
MIAMI, FL 33184 MIAMI, FL 33184 ‘
2. Principal Place of Buainess - No PO Box# —F'3. Mailng Adcfess N||“||J Vl ‘l"l |\H| ll\ﬂ ||\|| "I" ||\|| “I“ |\||l||||H||\| |”|"| " ‘"I ----- |

Suite, Apt. #, etc. Suite, Apt. ¥, stc. 01192007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0648845 Not Applicable
Zie Country 2p Country 5. Cortiicate of Status Desred ~ []  98-7 9 Addiional
Fee Reguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, JORGE L
817 SW 122 AVE
MIAMI, FL. 33184

Stroet Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Coge

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of ragisterad agent.

SIGNATURE
Signalure, typed or printed name cf reglstered agent and ttle if applicatle (NOTE Registerad Agent signatura requirec whan roinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaxgn anancmg $5.00 May Be I
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Added to Faos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PDS O teleie it [ Change [ Addition_
NAME GONZALEZ, JORGE L NAME
STREETADDRESS | 817 SW 122 AVE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33184 CITY-ST-21P )
TITLE T 7] Delere TITLE [Jchange ] Addition
NAME GONZALEZ, IVETTE NAME
STREETADDRESS ( 817 SW 122 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33184 CITY-ST-2P .
MLE VP O Delete TITLE [l Change [ Addition +
NAME ALFONSO, MAIKEL NAME
STREETADDRESS | 817 SW 122 AVE STREET ADDRESS -
CITY-ST-ZP MIAMI, FL 33184 CITY-5T-2IP -
TTLE O petete TITLE [ Change  [CJ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-55-2P CITY-ST-2IP e R
e 0 et e (¢ 26/07-B0105- B S
NAME NAME
STREET ADDRESS STREET ADDRESS —
CTY-S1-2IP CITY-ST-2IP !
TME - O pelete TITLE [0 Changa  [J Additon
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-5T-2P 1

12. | hereby certify that the information supplied with this fiiin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information " ‘

indicated on this report or supplemental report is true an

of the corporation or tha receiver or trustee empowered 10 axecute T.hJS T

changed, cr on an attachuant with an address, with all o

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if-

2, /7/07

TYPED-OR PRINTSHI NAME }oﬁamns OFFICER OR DIRECTOR

Q 227 w‘/j

Dats Daytime Phone ¥



