- FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

- _ e 3fe e
DOCUMENT # P96000035882 05-02-2006 90149 018 150.00
1. Entity Name
ESTRELLA INSURANCE FRANCHISING CORP.
Principal Place of Business Mailing Address
3750 W FLAGLER ST 3750 W FLAGLER ST
MIAME FL 33134 MIAMI, FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . 03132006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0683473 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred (] gz-;gqﬁﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " Vicolao  Estreltla TR PH
JACOBS, WARREN - % . N
7600 RED ROAD - SUITE 229 reet s (P.O. Box Numiagr is e
MIAMI, FL 33143 3250 "y %gﬂr Ay d
City ’ FL ij Code
MU 71 .Y 4

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept
the obligations of registered agent.

sovre_ MICOLRS  ESpRELH TR, /1P o

wa,munmmdmﬁmmmmnuﬁdm. {NOTE: Roegistered Agart signalurg required wher reinstating)
FILE-‘NaW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 , 2006 Fee will be $550.00 Trust Fund Contribution. (O AddedioFess
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bp O Detete me Clchange [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3746 WEST FLAGLER STREET STREET ARDRESS
CITY=$7.2P MIAMI, FL 33134 CITY-ST-2P
TITLE ST 3 Delete TILE G Change  [J Addition
NAME ZAJAC, ALEJANDRO NAME
STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS
CITY.§T.2P MIAMI, FL 33134 CITY-ST-2P
TME [ Delete FILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete TITLE [CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
e ] Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-ST-2P
TITLE O Delete TIME {J Change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | horeby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other (ke em{i_:,eted.

SIGNATURE: M HiFfoC Fas-443252)

wmﬁtwcorsaeumsomcsamuazm Deaytims Phone ¢




