FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

o ANNUAL REPORT Secretary of State

P‘_:?ﬁwCNLaJmI:A ENT # P98000087247 05-17-2005 90015 002 ***150.00
FLORIDA GENERAL AGENCY, INC.
Principal Place of Business Mailing Address
1140 W 50 STREET 1140 W 50 STREET
SUITE 305 SUITE 305
HIALEAH, FL. 33012 HIALEAH, FL 33012
T s IRV MI SR AAD CI
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0868038 Nol Applicable
Zp Coum_nf' Zip o Country ~ 5. Certilicate of Status Desired O ?eae.gesq l‘:‘f’:;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ; ?
ESPINOSA, JORGE A gsp//l/ﬂsﬂ QZ/VA/VbO
1140 WEST 50 ST. #305 Streat Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

o) WD 730 Sve W/
YA Ll 0A 1 FL |25% 1 £ |

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ol f registered a

S-\-0OY

SIGNATURE —
Signature, typed or printed name ol registarea agent M applicabla. {NOTE Regstersd Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS s150.no¥‘) 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O Added 10 Faes corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS T Delete HTLE 715 — @l [ Addition
NeME ESPINOSA, FERNANDO NAME SEINC A JELAUAVDD TL£
STREET ADDAESS | 1140 WEST 50 ST, #305 STREET ADDRESS / /U w /3 g ﬁ W
CITY-ST-2ip HIALEAH, FL 33012 CITV-ST-ZI?V/) FAAS T % X ;5/ -
TILE VP T Deete e 7 ?? ‘ 3?49% O Addition
NAME ESPINOSA, FERNANDO JR NAME ES //I/Q_SA ’g
SIREET ADDRESS | 6786 MAIN STREET STREET AUDRESS / / 0 @ §E 305—
amv-st-zp | MIAMI LAKES. FL 33014 CITY-§7-2P &7 /&7 A =0
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CRY-ST-7IP
TMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S7- 2P
TME 3 Delete TITLE ] change ] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
Cny-§T-2iP CITY-ST-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corgatation or the receiver or trustee empe 810 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Oresa ‘ B o all offiay like empowered. BDS

. S-\-05 B22-008R

SIGNATURE AND TYPED QR PRINTED NAIIE* BIGNING OFFICER OR OIRECTQR Dae Daytma Phana ¥
[

hmaa G

SIGNATURE:




