FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P98000026651 03-19-2007 90057 040 ***150.00

1. Entity Name

FINANCIAL INSURANCE BROKERS, INC.

Principal Place of Business Mailing Address 4 0 0 38 9 35

{

227 ARAGON AVE P.0. BOX 141516
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33114 US
A AR I A A
Lo Pomee de oo Bl
~ Suite, ApL #, elc. Suite, Apt. #, elc.
(03082007 Chg-P CR2E034 (12/06
uls 53 © 9 (12709
City & State | o City & State 4. FEI Number Applied For
Coaal: @lles, FC 65-0821998 Not Aoplicatie
ﬁpz /3 ¢ - Counl& SA Zie Country 5. Certificate of Siatus Desired O f‘i‘giﬁ:’g&no"al
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DE CORCHO, JOSE M DC 47/) cl o, "'BI ose A
:227 ARAGON AV Street Address {P.C. Box Number is Not Acceplablg)
'CORAL GABL§$}FL 33134 I ol e {éofJCA’ e éeﬂo.-: é/t/:i-

: Su ;-2 _3,;0 _
S Yo Lo! Gohis FL PFR 2o

8. The above namecﬂ@nﬁiy submits this st

or the purpose of cha) g #s registered olfice or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regu:}{we

e M Lo Goefo 34—-*/07

‘SIGNATURF
M}ﬁw red name of ¢ eglstered agent and $tle ¢ apphcable (NOTE Registered Agen[stg'\azure equured when feinsteing) mE
FILE NOW!HI FEE IS $150.00 9. Elaction Campaign Fl-"lanCing . $5.00 tay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE /‘5/ Change [ Addition
NAME DE CORCHO, JOSE M HAME e Colcho, p , Jade /Ze X Ig Jodd,
STAEET A00RESS | 227 ARAGON AV STREET ADDRESS J'-{ c§70€ ©7
arv-s7e | CORAL GABLES, FL 33134 ey s7-zp = /.4 S £ /c'_S ~z 23/3 &
TITLE 71 oelete TILE V [ Change Q’Aumhoﬂ
NAME NAME e Moc 4 46
STREET ADDRESS STREET ADDAESS c)_' / ‘/ c] Lot /\’-?30
oIy ST-20P CITY-51-2P J' Qﬂo/ﬂ C{’:le P %
TILE ] Defele TITLE D Change |:| Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-§1-20P
TIMLE (7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-87-2P ClY-S1-21P
THLE [ pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21° CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears :n Block 10 or Bfock 11 if
changed, or on an attachment with an address, with ther iike empowered,

SIGNATURE: T Towr f LDelarcfo 34?6 Bar=Yr 55 3)

SIWAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phand x

rd



