2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # PS7000070499 ST

1. Entity Name
ROYAL CARIBBEAN INSURANCE AGENCY I, CORP.

Secretary of State

Principal Place of Business Mailing Address
1772 WFLAGLER ST 1772 WFLAGLER ST
MIAMI FL 33135 MIAMI, FL 33135

MRARAET A

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fae R

Jan 23, 2006 08:00 AM

£5-0774698 Not Applicable
5. Cerifficate of Gtetus Deslred 3 ﬁg-g;;fggﬁm'

5. Mame and Add of Currant Registored Agent

TN DO NOT WRITE
MIAMI, FL 32132 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered sgent, or both, in the State of Florida. | am familiar with, and accept
the chiigatlons of registered agent.

SIGMNATURE
signatuze, typed or privied name of ragiseed agant and ttle  appiicatis. {NOTE: Rogietarnd Agent signiture required when reinatating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May 8e
After May %, 2006 Fee will be $550.00 Trust Fund Gontribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS i
TILE V8D
NAME TUNGN, LAYDA
STREET ADDRESS | 1772 W FLAGLER ST ;EBDHU -:Iq‘;a?
OTv-ST-ZP § MIAMI, FL 33135 M/26/06-80032-014 150.04
mE FTO
NAME TUNCN, WILMA G

STREET ADDRESS § 1772 W, FLAGLER ST
CTY-ST-ZP MIAMI, FL 33135

THE
HARME

o DO NOT WRITE

e IN THIS SPACE

HAME
STRELT ADDRESS
omY-S3-Ir

HE

HAME

STREET AUDRESS
GTY-§7-21P

TIE
HAME

STREET ADDRESS

CiTY-5T-1P s

12. 1 hereby ceriify fuppHEd with this ﬁiinil
indicated,a F report is true & E

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fuither certify that the information
curate and that my signature shalt have tha same isgai effect as if made under caih; that t am an officer or director

%ee empowered tofrecute this r ulred sy Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bloek 11 if
Adiress, with all gher like empofarad.

SIGN _ A \ /, {/gﬁ& 205 '642 '4-‘5-4/

Daytime Phans #

F -



