. 2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT _ - Jan 11, 2005 08:00 AM
DOCUMENT # P98000050074 ' Secretary of State

1. Entity Name
NEIGHBORS INSURANCE AGENCY INC.

Principal Place of Business Mailing Address

7149 WEST FLAGLER 7149 WEST FLAGLER
MEAMI, FL 33744 MIAMI, FL 33144
01062005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE l N TH !S SPAC E 4. FEI Number Applied For
65-0840675 Not Appiicable
5. Cerificate of Status Dasireg O gg‘gfqﬁf;"""a' o

8. Namu_ai Address of Gﬁ;r;ni Régiltared Ag~ent

GONZALEZ, ANTONIO E ‘ | DO NOT WRITE

7149 WEST FLAGLER

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligalions of registared agent.

SIGNATURE i} DR . N - .. .
Signatunt, Yyped or printed nama of raginiared egent and tife i applcabla {NOTE. Rogistered Agent signalure reguirad whan reinstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ﬁ_’AS'OO May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, ~ OFFICERS AND DIREGTORS 1

TITLE P

NAME GONZALEZ, ANTONIO E

STREET AODAESS | 7149 WEST FLAGLER [P —
L0 7raT

e | e 01/ 11/05-B0036-001 155.00
NAME GONZALEZ, YARINA
STREETADDRESS | 7149 WEST FLAGLER
CIEY-ST- 2P MiaMI, FL 33144

TME
NAME

STREET ADDRESS o : . DO NOT WFHTE

CITY-sT-2P

s o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AUDRESS
CITY-5T-2IP

TME
AL
STREET ADDRESS

CITY-S7-2P - T )

12. | heraby certify that the infarmaticn supplied with this filing dees not qualify for the exempticn stated in Section 119.07%3)(1). Flprida Statutes. [ further certify that the Information
indicated on this report o supplemental report is true and accuraie and that my signature shall have the same lsgal effect as if made under oath; that | am an cificer or diregtar
of the carporation ar tha raceivar ar trustee empowarad (o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block il
changed, ar on an attachmjertwi adgless, with all othen like empowserad,

SIGNATURE:




