- -

2005 FOR PROFIT CORPORATION FILED

__ANNUALREPORT . = - - Aug 19, 2005 08:00 AM
DOCUMENT # P97000022031 D Secretary of State

1. Entity Namg
MYCOMP INS AGENCY CORP,

Principal Place of Business _ Mailing Address

824 NW 183 ST, B B24NW1835T.
MIAMI, FL 33169 - - MIAMI, FL 33169

—— AL I

05122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T Fomed o

65-0733842 Mot Applicable

” ; $8.75 additional
5'. Cemﬁca_.te of Status Desired _ (] Fee Required

6. Name and Address of Current Registered Agent R - _ _ S ——

e e oS! - | ~—DO NOT WRITE
CAROL CITY GARDENS, FL. 33055 - IN TH lS SPACE

8. The above named entity submlls this statemant for the purpose oi changing ns regustereci offtce ar regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, —

SIGNATURE : e e -,5’//&/"{'
Signature, Typed ar prited name nrreq,isLn}f’agent and tile ¥ applicable, {MOTE. Pegisiered Agont *Jana\\ﬂe_ c_uz:pfived WrEn vehrma'.:ng)_ ‘DME
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. BO7.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added o Fees carporation did not receive the prior notice.
0. T OFFCERS AND DIRECTORS | N B . i
e PD - N N .
NAME RODRIGUEZ , MARCUS |
STREET ADDRESS | 4320 NW 186 ST _ e =
ory-s1-z | CAROL CITY GARDENS, FL. 33055 _ ] -
TitLE VP O0nINSTERE
- . . — 0k llligisi;,%
NAME RODRIGUEZ, DELIAM . f.i%."rl B}?G’E" Dt s-‘np IJB ﬂg

STREET ADDRESS | 4320 NW 106'ST
omy-sT-2F | CAROL CITY GAHDENS, FL 33055 _ e

TITLE
NAME

s - DO NOT WRITE

s - * IN THIS SPACE

NAME
STREET ADDFESS
CRY-§7-2P _ —_ -

TOLE
NAME
STREET ADDRESS
GIY-§7-2ZP ) . -

TIRE
NAME
STREET ADDRESS

LIry - 51-20 -
T S =T RN S TS

12. I hereby certify that the information supplied with this fsllng dces not quahiy far the exemptian statad i.n Section 118, OTL 3, Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ertect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ﬁ@% o S/Z/é’/ O, ?3%9
SIGNATURE AND TYPED DR PRINT) NAR SIGNING OFFICER OR DIRECTOR Dale Dayuma Prong #




