FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

7
PE?“ENL:“[:AENT #P99000047733 04-23-2007 90282 008 ***150.00
HBA INSURANCE GRCUP, INC.
Principal Place of Business Mailing Address
iv

2500 NW 79TH AVE 2500 NW 79TH AVE quy o
SUITE 101 SUITE 101 R
MIAME, FL 33122 MIAMI, FL 33122 : )
T T A

Suite, Apt. #, etc. Suite, Apt. #, slC. 04112007 Chg-P CR2E034 (12/06)

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

655-0930028 Not Applicable
Zp Country v Country 5. Ceriicats of Staws Desies [ $68+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BECKHAM, WILLIAM E
2500 NW 79TH AVE SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL | Zip Cods

2. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, ypat of printed rame of registered agent and title il applicable {NOTE: Regateiad Agent signalure raquited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . DP 7 pelete TILE [ Change [ Addition
RAME BECKHAM, WILLIAM E NAME
STREET ADORESS | 12500 VIRTUDES STREET STREET ADDRESS
ATy - ST- 218 MIAML, FLL 33156 CilY-ST-2IP
TILE o] [ velete TILE (] Change [ Addition
NAME FREYRE, ERNESTO NAME
SIREET ADDRESS | 605 OCEAN DR, UNIT 5K STHEET ADDRESS
CITY-ST- 4P KEY BISCAYNE, FL 33149 CIry-51.2ip
e DV [ oelete s [ Change [ Addition
NAME ALVAREZ, FAUSTC . THARE
STREET ADORESS | 5991 SW 88ST STREET ADORESS
CITY-ST-2P MIAMI, FL 33114 CIIY-S1-2P
TILE Dv 3 Deleie TILE O Change [ Addilion
NAME MINIET, OSCAR NAME
STREET ADDRESS | 2500 NW 79TH AVE. SUITE 101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-ST-2IP
me VT O oelete TILE O change [ Addition
NAME MOLL, CARL H HAME
STREET ADDRESS | 10060 SHERIDAN ST, APT 109 STREET ADDAESS
CITY-ST- 2P PEMBROKE PINES, FL 33024 ciny-51-2
i3 DV ] Delete i Clchange [ Addition
NAME JACOBSON, MARC NAME
STAEET ADDRESS | 115 E REVO ALTO DRIVE STREET ADDRESS
Civy-ST-21P MIAMI, FL. 33139 €y -31-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 o7 Block 1111

changed, or on an attachment with-an address, wih all other like empowered.
. / L
SIGNATURE: 1 cro/evP ‘7‘/'7/07 s -7/¥Y-Y8SS
- SIGNATURE AND TYPIQP INTED{TME OF SIGNING OFFICER OR DIRECTOR Late Daytirng Phane #

v Fage. / 0F 3



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FDOCUMENT # P99000047733

1. Eniity Name

HBA INSURANCE GROUP, INC, AWACHM

Frincipal Plage of Business, Maung Adaress

2500 NW 79TH AVE 2500 NW 79TH AVE q g L.f {

SUITE 101 SUITE 101

MIAMI, FL 33122 MIAMI, FL 33122

2. Principal Place ol Business - No PO Box # 3. Mailing Address
Suite, Apt. #, aic. Sute, Apl #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Slale Cuy & State 4. FEINumber | Applied For

65-0930028 [Not Apoiicanie

Zip Country ap Couniry 5. Ceruficaie of Status Desied O Eg'gzl:;?:‘;"onal

6. Name and Address of Current Registered Agent 7.-Namg and Addrass of New Registered Agent

Namme
BECKHAM, WILLIAM E
2500 NW 79TH AVE SUITE 101 Sveet Address (F QO Box Number is [Not Acceptable)
MIAMI, FL 33122

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or rogislered agent, of botn, I the: State of Flonica. | am tamiliar with, and accep
the obhgations of registered agent.

SIGNATURE
Sigratae Iy SF BRTed FIME o cepsined aget and Wile d apphe adle WOTE Aeunad Agerl Tignalirg iquied wnen “gislalrig) LATF
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Coniribulion, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v 1 Detere HiLE [ Change [ Acsiion
KaME HAamor A Arolerazel NaME
SIEL00AiSS | YY) S0 S YE S SIRCL) ADORLSS
QY E1 jie /'/”a””/ AL 3319 CIy- 819
[its V. O pelete L []Change 7] Addition
A Aichae! #eeby NANE
SHELIADORSS | f5=a0.8 Sé S8 AVE SIHEE] ADDRESS
oY S1ae AL e LAl B3NS CIV 5t @
ne V. O delee HILE O3 Change [ Addimion
NAME Crelos Lacasa NAME
SREEIAIRESS | 2 5 oS40 /30 OF SIREE] ADDRESS
oY 51 ap Moy FL 33198 CitY st aw
e V. O Detete NLE O crage 3 Addition
N Dates e Afodozs NAME
SWEVADRESS | sy 2/ SLD GO 57 STREET ADDRESS
UNSIWP | o s £L T Tl CITY-57-26
10LE V. O velete i [ Change  [] Addition
we N Ny MokRe S e
SREETAODNSS | 3,590 v o Fve STREET ADDRESS
awstar  loconvdt Geove, FL o S up
1L V- ] Deile 141k O Change [ Adduon
NaM 21 FR oD nciras | HAME
SIREET BUOKESS | D9/ S /Y2 AL STKELT ADDRESS
Qe §i-ap A, AL BIFI7T Cilv-5)- 2P

12. 1 hereby cenlily thal the nformation supphed wilh this iting does not qualily tor the exemptions contained in Chapter 119, Flonda Statutes. 3 further ce raly ibai the informabion
ingicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eltect as il made under Gath; that | am an ofhicer or drector
ol Ing corporalion or the recever or I empowergd 10 execute (s repart as required by Chapter GO7 . Flarida Slalutes; and ihal my name appears 0 Block 10 or Slock 1140
changed, or on an atiachment with #ff addness, wilh 4l other e ernpuowered.

ct:o/eup Lﬁ/n}o‘) -7 Y38

S1GNATURE AND TYPED OR W NAM(OFFIGNING OFFICER CR DIRECTOR LT
hd

SIGNATURE:

1 Vying Ve &

/Oﬁ?Q 2 0F 3



. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

% Pgo00004773

1. Enhty Name

HBA INSURANGE

ATTACHMENT

principal Placa of BusIness Maihng Actaress .

2600 MW T9TH AVE 2500 W 79TH AVE (SD 7 g 4 ] ﬂ
Syie 101 SUTE 101

MM, L 33122 MIAM), FL 33122

P2 Puncipai PEck ol Business - No QO BoxH 3, Maiing ADOIESS

Gune, ADL #. 8IC

04112007 Chg-f CR2E034 {12106}

4. FEI Mumber

: [ Trpowed o |
550930028 ot Apoicav® |

5, Ceslicate of &ratys Desied O f»?é;?q:i?::iom‘

6. Name 2nd Address

BECKHAM, WILLIAM E
2500 NW 78TH AVE SUITE 101
MIAMI, FL 33122

7. Name and Address of New Registered Agent

Sireet Address (0 Box Number i5 NOY Acceplaitel

8, The above narmed entity SLDMitS 1S stalement for The pupase of changing 1\s repisiered office o
1ne obligalians of registered agent.

rogIsires ager, or boin. e Sale o Ponds. | am tamitiar with. and pectpl

SIGNATURE

Cayratmi e U i ame of repsteren aget and bl ¥ appiGaERe et Roguimes Agent sgnanure (e e S AN

FiLE NOW:ll FEE 1S $150.99 8. Fleciion Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be 5550_00 Trust Fund Conribubion. O Added 1o Fees
/\0. OFFICERS AND DIRECTURS 11, ADDITIONS{ChANGES T0 QFFICERS AND DIRECTORS 1M Al
. 3 Detete WILE [ Crange (7] Addition
£ERNES Vo S REIE ey
p7s23 A 10 é‘ffzf"’c' Qe ADDRLSS
Pamdroke Prnes £ FIED 7 e St Ap
1Lk 3 velete e Tl Chiange 7 adduean
NAME NAME
SIREL! ADDRELSS SRt | AIDRESS
Y 9 I ciy Sl av

IILE
NAME
STREET APDRESS

[} peeie G ) change (3 Addiion
NAME

GIREE] ADORESS
Qv §1 4P @i S AP
WILE [ Deiele JULE [ Change [ Addilien

NAME

NAME

SIREET ADDRESS STREES ADDRESS

Quy-§1-2°9 ClerSi-llP

et {1 petete T [} Change ) edition
HAME WAME

SIREET ADDRESS STEE] ADDRESS

oy -4 oy S AP

s {1 Deteie itk {J Crange ) susition
HAME NAME

IRER) HODRESS SIREET RIDRESS

CHy Si-0F Cire-§r-ap

42. | heeby cerily that 1e wlgrmation suppbed wih lhes Hiing does ot quakly lor e examplians contanes \n Chapwer 119, Flonca Stawies. | [urther Sef by 184 e njoratvn

ngicalen on his repon of supplemental ropon 15 Wue and accurate and \hal my signature shall have the sane ipgat eltect as il mage unoer sl hal ) am an gthcer ar drecior
ot Ine corporanon o e recever of 0 smpoweied 1o axcute this repor as tequired by Ghane: 07, Flonda Slalutes: amed el my Name appea’s inBlock 100 Block v
chenged, aron an achereal wit ad 5 withhll oiher ke empowered

SIGNATURE: OV mAs Cfo | € v of / nle Ses MY 35
SGNATURE AND TYPED OR Wﬂq SIGNTG OF FICER OR OWECTOR e Doy P0eo ¢

ﬁ/Jfg 3 efF 3



