vt FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000009729 05-02-2005 90507 021 ***150.00

1. Entity Name

ECONOMY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

1248 WEST 68 STREET 1248 WEST 68 STREET

HIALEAH, FL 33014 HIALEAH, FL. 33014

s v IO
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For

65-0979801 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, HECTOR
1248 WEST 68 STREET Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

v

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,.
'.'_i

SIGNATURE =
- Signature. typed o peinted name of registerad apens and e d applicacle {NOTE. Reqisterad Agent signstare requred when renigiatng) DATE
FILE NOWIII FEE IS 51'._‘56_00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will-he $550.00 Trust Fund Contribution. O Added to Fees
o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Detete TITLE O cChange  [J Addition
NAME FERNANDEZ, HECTOR HAME
STREET ADDAESS | 1248 WEST 68 STREET STREET ADDRESS
CITY-ST-2F HIALEAH, FL 33014 CITY.S1-2P
TITLE D [ Delete TITLE [ Change ] Addition
NAME FERNANDEZ, LOURDES HAME
STREET ADDRESS | 1248 WEST 68 STREET STREET ADDRESS
CITY-57- 2P HIALEAH, FL 33014 ClrY-S1-2iP
TLE 3 velete [[1{H [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ velete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-29 CiTY-S1-21P
TiLe £ Desete TILE O cChange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CiTY-ST-21P CITY-SI-21P
TMLE ] petele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statuwes. Fiurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if mads under oath: that [ am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress. with all other like empowered. (; r)

SIGNATURE: Fz0- 792>

Dazylroa Phone #

Hezron Faresanaoose ¥ 1 For”

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




