| FILED
2T P ANNUAL REPORT Mar 23,2007 8:00 am

DOCUMENT # P98000047303 Secretary of State
1. Entity Name 03-23-2007 90027 015 ***150.00
MAJOR INSURANCE AGENTS, INC.
Principal Place of Business Mailing Address
7278 SW. 8TH STREET 7278 SW. 8TH STREET » , wg 403006
MIAMI, FL 33144 MIAMI, FL 33144 . - .
S — AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0837469 Not Applicable:
Zip - Country Zip Country 5. Cenlificate of Status Desired 0 l§eae€95q lﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JORGE L .
7278 SW 8TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City F L Zip Code

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of reglstered agent.

SIGNATURE

Signalure, typelg_ or printed nama of registered agenl and title if applicable {NOTE: Ragistersd Agent signatura required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘mancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ pelete TNLE [ Change [ Addition_
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 817 SW 122 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-S7-2Ip ,
TITLE v 1 belee TITLE Change I:] Addition
NAME ALFONSO, MAIKEL NAME -
STREET ADDRESS | 581 W 33 ST STREET ADDRESS fﬁ,? . 7. Ar Qe Gurs DL / V
oTv-sT-2P | HIALEAH, FL 33012 onv-si-2e | g 777 | »: fl BA0[5
TITLE [ Delete TITLE [JChange [ Additian-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [l Change [ Addities
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-T-21P
ILE = O Celete L I Change [ Addition
NAME - NAME ..
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP ' CITY-S7-2IP i
TIMLE [ Delete TITLE O Cna'nge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby centify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g receiver or trustae empowered to execute thls repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if -

of the corporation or
changed, or on an atta

SIGNATURE:




