'. 2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT ~ Apr 18, 2005 08:00 AM
DOCUMENT # P96000027291 z Secretary of State

t. Entity Name

V.1L.P. INSURANCE AGENCY INC.

Princlpat Place of Business Méiling Address
731 TAMIAMI BLVD 731 TAMIAMI BLVD
MIAMI, FL 33144 MIAMI, FL 33144
01242005 Nc Chg-P GCR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o T b AopTed For
59-3371204 i Not Applicable

$8.75 additional

5. Cerificate of Status Dasired a Fee Roquired

6. Name and Address of Current Registered Agent

RAMIL, GRISELL Do NOT WRITE

731 TAMIAM! BLVD.

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations cf reglistered agent,

SIGNATURE -
Signature, typed or printed name of raglsterad agent and tlfe if applicakie, (NOTE Aegislered Agent signalure required whan reinstating)

9. Elaction Campaign Financing $5.00 mayB
! FEE IS $150.00 y be
Aftefll\:l-aEyr!I?‘gl;lﬂs Fee wi?[ be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PVST -
NAME RAMIL, GRISELL

STREETADDRESS | 731 TAMIAMI BLVD

CITY-ST-2IP MIAML, FL 33144

LI f‘igi

TITLE . RRIA ]
NAME i.flh‘t 1 ;:én‘: D "ﬁ
STREEY ADDARESS

CITY-ST-2IP

TITLE
NAME

avsram DO NOT WRITE

CITY-S7-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
cry-sI-2p

TiLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

12. | hereby certify that the information supplied with this ffling doas net gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiv hig tutes, and that my name appears in Block 10 or Block 11 if

trustee empowered [0 exgcuts ROt as raquired by Chapter 607, Florida 5y
changed, or on an aitechmen Wit an address, with all other Iik,

SIGNATURE: __ s I S el c’;}/// QSM @&5&(,4,@@@;* _

SIGNATURE AND T\'PED}OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR - Caytime Phono #

L)




