FILED

" 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000035882 Secretary of State
1, Entity Name
ESTRELLA INSURANCE FRANCHISING CORP.
Principal Place of Business Mailing Address
3750 W FLAGLER ST 3750 W FLAGLER ST
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, e1c. Sude, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Stata Cily & State 4. FEl Number Applied For
: . 65-0683473 Mot Applicable
Zp Country Zp Country 5. Centificate of Status Desired | fgggq Qf:gliunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
ESTRELLA, JR, NICOLAS PA
3750 WFLAGLER ST Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

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

SIGNATURE
Signafure, typerd o printad rame T 1BGNEME Bgant and e | applicabia {NOTE. Registerad Agent sinatura requirsd when refnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedfo Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [ Change [T Addition
NAME ESTRELLA, NICOLAS HAME O0n 742539
STREETADDRESS | 3746 WEST FLAGLER STREET STREET ADDRESS i .
CTY-ST-ZP | MIAMI FL 33134 - 05/ 150720072020 1500
TITLE ST [ Delete TMLE [ Change [ Addition
NAME ZAJAC, ALEJANDRO HAME
STREETADDRESS | 3750 W FLAGLER ST STREET ADDRESS
CIfY-51-ap MIAMI, FL 33134 CITY-ST-2P
TILE O3 Delete TE [ Change [0 Addtion
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-5T-3P CITY-ST- 2P
TIRE [ belete TMLE [ Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2P
TILE O Detete TIME [JChange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE T Delete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that 1he information
indicated on this report or supplemental rggort is true ani urate and l%signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust his re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an a
T Date

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Prons #




