FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000004166 Secretary of State
05-01-2006 90419 010 ***150.00

1. Entity Name
OSCAR DEL MAZQ, JR. INSURANCE AGENCY
CORPORATION

Principal Place of Business Mailing Address
1602 S.W. 8TH STREET 1602 S.W. BTH STREET
MIAMI, FL 33135 MIAMI, FL 33135

/6160 S J3i sT Po-8Bo%k l60a07T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252008 Chg-P CR2E034 (11/05)
Cily & Slate Cily & Slate '_ 4. FEI Number Applied For
14mes __ Flopdp Misr— . FLA.- 65-0721476 Not Applicable
Zi Country ~ Zip Country - i $8.75 Acditional
'g 3 /—7 ‘ D % = 33 I / b b % c;v 5. Certificate of Status Desired O Foe Required
8. Name and Add of C Regl d Agent 7. Name and Address of New Registarad Agent
Nam
DEL MAZO, OSCAR JR O ScaR, D2l mazo
1602 S.W. 8TH STREET Street Address (P.0, Box Nurnber is Not Accaptablg}_
MIAMI, FL 33135 | Jo2ee S () 8
City //”/,d' ' FL ] Zip COd.??/?G

8. The above named entity submits this statement for the purpose of changing its registered office or regl'stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisgered agent.

SIGMATURE :
Signaturs, typad qgmd name of regRored agent and tite 4 epplicable. {NOTE: Regsierad Agent Bignaiure requinad when reinstating) OATE
FILE NOWI!l FEE IS $450.00 8. Eteclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIMLE [ change [ Additien
NAME DEL MAZO, OSCAR JR NAME
STREET ADDRESS | 10760 SW 121 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-27
TmE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2ZP
e (7 pelste I TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TINE O Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDAESS
CTY-51-2p CITY-SE-Z2P
TLE O peleta TIMLE DO cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SF-2P
TInE [ Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforration
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caths; that | am an officer or director
of tha corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: @Uﬂ — OScpR Del /mhAZe "(:;:&r—aé ML AL

SESRATURE AIDT\’PED%PRIN‘!’ED MNAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¢




