2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AM

DOCUMENT # P96000014476 Secretary of State
1. Enlity Name
FLORIDA INSURANCE PROFESSIONALS, INC.
Principal Place ol Busingss Mailing Address
B17 SW 122 AVE 817 SW 122 AVE
MIAMI, FL 33184 MIAMI, FL 33184
R AT
Sule, A0t 8. 81¢ Suite. Apt #, elc. 01262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apphed For
65-0648845 Nol Applicable
Zp Country Zp Country 5. Ceruficate of Slatus Desied [ ?i.zesql.;s:;mal
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

Name

GONZALEZ, JORGE L
817 SW 122 AVE Streel Address (P.O. Box Number is Nol Acceptabie}

MIAMI, FL, 33184

Cry FL l Zip Code

8. The above named entity submits Inis statemenl for ihe purpose of ehanging its regisiered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the chhigalions of regsterad agent

SIGNATURE
Swgnaturg. lypad or grnted nama Of regesionad $gant g ttie 1 appicabin (NOTE Ry o Agierit g caulogd whee 5 DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TTE PDS O petete TME [ cnange [ Addition
NAME GONZALEZ, JORGE L NAME LO0o0Ess252
SIRLETADDHESS | 817 SW 122 AVE STREFT ADORESS 04 A2 A0E<ROT B-021 150 1
are-sTaR | MIAMY, FL 33184 ov-st e i /U2 A0B-E0018-021 150, 00
TILE T O nelete TITLE T Change [T Addinon
NAME GONZALEZ, IVETTE NAME
SIREET ADDAESS | 817 SW 122 AVE STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33184 CITy-5T-20P
TLE VP 7 Delete TTLE O Change (] Addition
NAME | ALFONSO, MAIKEL NAME
STREET ANDRESS | B17 SW 122 AVE STRFFT ADDRFSS
ciry-stjae MIAMI, FL 33184 CITY-ST-2P
e T petere i O Change (] Addinon
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST- )P city-5T-2P
TmE (1 pelets e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-2P CITY-8T-2IP
e 3 Deets IHE O change [ Addman
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P P CITy-S1-21P

r the exempuons contained n Chapter 119, Flonda Statutes 1 further certify thal the information
indicated on (his report or supplemantal report 18 true and accugate a| al my signature shall have Lhe same legal effect as if made under cath; that  am an officer or direclor
of 1he corporatiog or the recever or Irustae empowered |0 exgtulgMs report as requirea by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an anachment wilh an acdress, with all otheikg@&mpowered

_ g 1/2.6 305 ) 2212 [ 24
SIGNATU REF{NA S%ND TYPED OR pm?{};iu: OF SIGNING DFFICEWCI’OR T b N Herebrengn
[ AR —

1

s

12. ! hgratyy certify that the informanon supphed with thes filing does n




