2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM
DOCUMENT # P97000037497 S Secretary of State

1. Entity Name
SOUTH FLORIDA INSURANCE & INVESTMENTS
AGENCY CORP.

Principal Place of Business Mailing Address
7377 CORAL WAY 7377 CORAL WAY
MIAMI, FL 33155 MIAMI, FL. 33155
01032006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE EN THIS SPACE 4, FEI Number Applied For
B65-0812426 Not Appbicable

¥

5. Certificate of Status Desired O $8.75 Additonal
fee Required

8. Nama and Address of Current Registerad Agent

G oS DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing s registered office or cagistered agent, or both, ins the State of Florida | am farmbar wiln, and accepl
the obligalions of registered agent.

SIGNATURE
Sigrature, tyoed or prdnled name of registered agient and tile ! appiable {NOQTE Regstered Agenl signatung required when renstaling) DATE
9. Election Campargn Financing $5.00 May Be
FIL OW!!! FEE IS $150.00 Y
After Mfyh-l], 2006 F.Ea wifl be $550.00 Trust Fund Gontribuion. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
HILL PSTD
NAME VALLADARES, CARLOS M
$TREETADDRESS | 7377 CORAL WAY
oy St e MIAMI, FL 33155 -
TILE VP
NAME VALLADARES, AMARILIS 3 CHIA P 12
ijﬂ. ﬂjﬂ._l Fxie]
e - [y
STREETADGRESS | 11855 SW 43 ST 01 /08706-E001 o008 15000
CHY 51 2P MIAMI, FL 33175
TILE 153
NAME VALLADARES, MARILYN

REE | ADDRI 11885 SW 43 ST
2:n 81 Dz?pEss MIAMIL FL 33175 DO NOT WRITE

TIILE T ‘N TH‘S SPACE

NAME VALE ADARES, MARLENE
STREET ADDRESS ; 11885 SW 43 ST
CITY-§1 2P MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
{Iry-s1-2p

TTLE

NAME

STREET ADDRESS
ity - §7 218

12. | hereby certdy that the information supghed with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Slatutes ! furtner certify that the informalion
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as |f made under cath, that [ am an ofl.cer or direcler
of the corporation or the regaiver of trustaa enpy ed to exacute lhis report as requied by Chapler 807, Florida Statutes. and that my name appears »n Block 10 or Block 41 4
changed. or on an alta 31l otper like empowaered.

SIGNATURE; b At nclo, 2 Y Y

_—y e el
YPED OR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Date Daybme Prgng &

(A1

SIGNATURE AND




