2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P98000047303 Secretary of State
1. Enlity Name
MAJOR INSURANCE AGENTS, INC.
Principal Place of Business Maiting Address
7278 SW. 8TH STREET 7278 S.W. BTH STREET
MIAML, FL 33144 MIAMI, FL 33144
P T S S ARSI
Suitg, Apl. #, etc. Suite, Apt. ¥, elc. 02082008 Chg.P CR2E034 (12’05)
City & State City & State 4. FEI Number Applied For
65-0837469 Not Applicable
Zip Country Zip Country 5. Carificate of Status Desired [ Eg.;?qﬁﬂuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GONZALEZ, JORGE L
7278 SWBTH ST Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL , Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida, | am familiar with, and accept
Ihe cbhgations of ragistered agent.

SIGNATURE
Sqnatura, lyper or printad name of regislerard agant and Wis U apphicapls. (HOTE: Regawred Agenl tignatuis tequired wikem eingtatingi OATE
FILE NOWI! FEE I3 $150.00 9. Eleclion Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE P [ velete TMLE [J Change [ Addition
NAME GONZALEZ, JORGE L NAME UDDDU“DCB'T‘“:}
STREET ADDRESS | B17 SW 122 AVE STREET ADDRESS SRS A = -
CITY-ST-2i MIAMI, FL 33184 . CiTY-ST-2P Ll‘q'(’ ey Dd—'dﬂudl "DUB 1».".'!':'. UD
TITLE \'Y 3 petete TILE [ Change [ Addition
NAME ALFONSO, MAIKEL NAME
STREET ADDRESS § 18625 E, ST. ANDREWS DRIVE STREET ADDRESS
LIry-s1-2p MIAM), FL 33015 CITY-51-71P
THLE [ pelete TILE I Change [ Additiop
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-hp CITY-8T-2IP
TME 3 Delere TITLE [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ Delete TILE (7 Change (] Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE [ pelete TLE O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St.7IP CiTY-ST-2IP

Edxemplions containad in Chapler 119, Florida Siatutes. 1 {urther certify that the information
ignaturg shall have the same lagal effect as il made under cath; that | am an ofhcer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

2/elsz3)2713

Mnm@ Prwria ¢

12. [ hergby ceriify thaf the infarmation supplied with this filin
indicated an this report orlglipplemantal report 1S irue an
of tha corporation or the re
changed, or on an atlachmel

SIGNATURE:

HE AND TYPED RINTED NAM ;SIGNINO OFFICER OR DLRydR
s

L /(/-// —

Y3



