- FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000022031 08-24-2006 20064 046 ***150.00
1. Entity Name
MYCOMP INS AGENCY CORP.
Principal Place of Business Mailing Address B 1
824 NW 183 ST. 824 NW 183 ST. 401018
MIAMI, FL 33169 MIAMI, FL 33169 ,
ST S OO S SSRA
/1774 Sher1n0 <P /1o/ Sherdin st
Suite, APL 4. elc. L SZ“? ;”: g i;&é 07142006  Chg-P CR2E034 (11/05)
City & Siate . City & State 4. FEI Number Applied For
cper C >// o FL Cooper Cosley, Ao 65-0733942 Not Applicabls
Z% O n) é Cz;r:;y P 5;% o2, & y Cozgr; Y. 5. Certificate of Status Desired O ?eae;esq “:fe‘gﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODRIGUEZ, MARCOS |
4320 NW 196TH ST. Street Address {P.Q. Box Number is Not Acceptable)
CAROL CITY GARDENS, FL 33055
: ) City FL | Zip Code

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

SIGNATURE W%’{ 4/4"(05 ., /400["1%:62_ 05/:;%@

Sigrature. Iyped or printad name of ipdistered agent nd bite Jf spplcabie. (NOTE: g required whon reinsiating
FiILE NdWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
-3 . . .o - R i R [ ' - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD e i = * [J-Detete TNE [ Change 1 Addition
NAME RODRIGUEZ, MARCUS | NAME
STREET ADDRESS | 4320 NW 196 ST STREET ADDRESS
chy-ST-ZP CAROL CITY GARDENS, FL 33055 CrTY-S1-2P
TILE vP 3 pelete TTLE [JChange 3 Agdition
NAME RODRIGUEZ, DELIA M NAME
STREET ADDRESS | 4320 NW 196 ST . STREET ADDAESS -
CITY-s1-2°P CAROL CITY GARDENS, FL 33055 CITY-S1. 21
TITLE 3 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS -~ STREEF ADDRESS ST
CiTY-51-7IP CIry-51- 7P
TTE 3 Delee TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-SI-7IP
TLE O Delete THLE O changs [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TIME O petete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. S1-21P
12, | hereby certity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it mada 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 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: U afpreos T /éa/rf_;u{e-z, &'é’// ?/05 P25 Sep- FE3F
S5 TURE AND TYPED PRINTED'MAME OF SIGNING OFFiCER OR DIRECTOR Datg Daytime Phoe 4




