T FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P22000009729 05-02-2006 90200 011 ***150.00
1. Entity Name
ECONOMY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ov U J q ‘ .1 ‘.!
1248 WEST 68 STREET 1248 WEST 68 STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
TP S ENERBIEAR AR MOAERO A

Suite, Apt. #, BiC. Suite, Apt. #. &iC. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0979801 Not Applicable
Zip Gountry 2p Country 5. Centificate of Status Desired [ Ei'gil’:s:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, HECTOR
1248 WEST 68 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 ’
: {
i Ciry FL | Zip Code

8. The above named entity submit%,lhis statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and acceapt
the abligations of regisiered agént.

SIGNATURE £
Signatuce, typed of prinked name of registerad agent and tl2 it aooliczbls {NCTE Regisiered Agen! signature required when reinsfaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, tl| Added to Fees
10. 8 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D 3 elete THTLE O cChange [ Addition
NAME FERWANDEZ, HECTOR HAME
STREET ADURESS | 1248 WEST 68 STREET STREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33014 CITY-ST-21P
TITLE D {7 Getele TiILE O Grange ] Addition
HAME FERNANDEZ, LOURDES HAME
STREET ADDRESS | 1248 WEST 68 STREET STREET ADDRESS
CiTy-S1-1p HIALEAH, FL. 33014 CiTY- §1-71P
TiRE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CIFY-ST-2IP
me [ nelete TLE O chenge [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THILE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CaY-s1-2I9
TITLE [ Datete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12, | heraby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director
of the corporation or the receiver or trustee empowerad 1o execule (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2T Aecron Feawmmpes /20 (30v)s20-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dase [eytivss Phone &




