2008 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # PS8000078381

1. Entity Nama
R. WINE INSURANCE AGENCY, INC.

Secretary of State

Mailing Address

PO BOX 163300
MIAMI, FL 33116-3300 US

Principal Place of Business

11400 N KENDALL DR
STE 105
MIAME FL 33176 US

DO NOT WRITE IN THIS SPACE

L

02072008 Na Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
65-0871756 yal Nat Applicable

D/ $8.75 adaitional

5. Certficats of Status Desired ¥
Fee Required

8. Nama and Address of Currant Registersd Agant

WINE, RICHARD E

PO BOX 163300

11400 N KENDALL DR STE 105
MIAMI, FL 33176

DO NOT WRITE
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 State of Flonda | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signatura, Typad or prinlac nama ol ragEiaied Agant and Lite || apprcable (NOTE Regusterad Aganl signatura required when ranstaiing} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Bs
Added to Fees

LO000NER4ng 1

04 17/08-80028-001 158,75

10. QFFICERS AND DIRECTORS ]
TILE P
NAME WINE, RICHARD E

STREETADDRESS | 11400 N KENDALL DR STE 105

CITY-§T-2IP MIAMI, FL 33178

TILE VP

NAME WINE, DELLAM

STREETADDRESS | 11400 N KENDALL DR STE 105 '

CITY-§1-2IP MIAMI, FLL 33176

TILE

NAME

STREET ADDRESS

CITY-ST-2IP DO NOT WR’TE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TILE
NAME
STAEET ADDRESS
oImy-§1-2P . o . .

TITLE

NAME

STREET ADDRESS
Civ-57-2IP

12, | hereby certify that the information supplied with this filing doas not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
Y6 F o5 s79-C35]

rass, with all other like gmpoweared
SIGNATURE: (b C;[:,-—'
atq Daytime Phona ¥

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




