. FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HBA INSURANCE GROUP, INC.

Prncipal Place of Business Mailing Address i q“ U 1 1 LAY

2500 NW 79TH AVE 2500 NW 79TH AVE

SUITE 101 SUITE 101 :

MIAMI, FL 33122 MIAMI, FL 33122

e e A AN
Suite, Apt, #, ete. Suite, Apt. #. etc, 01242008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0930028 Mot Applicable

Zp Country Zip Country 5. Cernificate of Status Desired 0 gg‘ggm';?s&“o”ag

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKHAM, WILLIAME

2500 NW 79TH AVE SUITE 101 Sireet Address (P.O. Box Number is Not Acceptahie)
MIAMI, FL 33122

Cily FL Zip Code

8. The above named entily submits this staterent far the purpose of changing ils regisizred oifice or registered ggent, or coth, in the State ol Florida. | an temiliar with, and accepl
the obligations of registered agent.

SIGMATURE

Sigratse. e o fuinted raTs O regiieres s <tk 1t apepabeabibe, INOTD Pegmsierct AGErt SIGTIEINe TESIEd v rarnsating DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campzign Financing _ §5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, (I Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE DP 1 peiste TITLE [ charge ] additon
HAME BECKHAM, WILLIAM E HAME
3TREET ADCAESS | 12500 VIRTUDES STREET SIRCET ALGRESS
Ty -51- 20 MIAMI, FL 33156 Gy -5T-2p
TITLE DC M peicte TITLE [ Change [ Adaidion
HAME FREYRE, ERNESTC TEAME
STAEET ADDRESS [ 605 QOCEAN DR, UNIT 5K STREET ADDRESS
CITy-5T-2IP KEY BISCAYNE, FL 33149 CITY-ST-DP
THLE DV [ beieta TITLE O Change T Agdition
ALVAREZ, FAUSTO MARE
STREET ADDRESS § 5991 SW BBST STREET AGORESS
CITY-5T-ZP MIAMI, FL 33114 CITy-£T-7p
TILE DV [ petets TTLE ] Change [ Adeition
NAME MINIET, OSCAR HARF
STHEET ADDRESS | 2500 NW 79TH AVE. SUITE 101 STREET ACURESS
CIFY-3T.ZiP MIAMI, FL 33122 CITY-$T-2P
VT [ patets TITLE [J Sharge ] Ascition
MOLL, CARL H HAME
10060 SHERIDAN ST, APT 109 STREET AUDRLSS
PEMBRCKE PINES. FL 33024 Oy -$i-2P
113 DV O Detele TImE O Change T Adgitan
HAME JACOBSON, MARC MAME
STREET ADDAESS | 115 E REVO ALTO DRIVE SIREET ALORESS
CHEY-ST-ZiP MIAMI, FL 33139 CRY-47- 29

12, | neteby certity that the information supplied with this Hing does not tity Tor the axerplions coniained 111 Chapter 113, Florida Statcies. | further certify that the information
indicated on this report or supplemental report is true gnd accurate ad that my signature shall have the same legal effedt as it made under vath, that | am an officer or direstor
of the corporation or the receiver or trustee er werdd 0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears 0 Block 10 or Block 1110t

channed, or on an attachiment with aa( ah gl othef\ike empowered.
SIGNATURE: CFol &v? /,/.;23/93 306 VY- Y 53T

SIGNATURE AND TYPED OA REINTES NAME?F‘IGNING OFFICER Off DIRECTOR i Sarume Prora d

A

/O,gfg /0 3




. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P990000477

1. Entity Name

HBA INSURANCE GROUP, INC.

33

ATTACHMENT

Principal Place of Business

2500 NW 79TH AVE
SUITE 101
MIAMI, FL 33122

Maiting Address

2500 NW 79TH AVE
SUITE 101
MIAMI, FL 33122

2. Principal Place of Business - No P.O. Box 4

3. Malling Address

40 [ (e

Suile, Apt. #, ete.

Suite, Apt. #, etc.

01242008 Chg-P « CR2E034 (12/086)
City & State City & State 4. FEI Nurnber Applied For
65-0930028 Nat Applicatle
i Country Ze Country 5. Certificate of Status Desired 0 fg’;’?qﬁ?fgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nzme
BECKHAM, WILLIAM E
2500 NW 79TH AVE SUITE 104 M Street Address (P.O. Box Number is NGt Acceptable}
MiAMI, FL 33122
Cily FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpuse of changing its registered office or ragistered agent, or both, in the Stale of Florids. 1 am tamiliar with, and accept

Saznatre. lypad o printag nams shiegeered agent awl

lilig ! apphe abie.

(NOTE Rogislered Agert $iGnatre 'egw'ad when romg'atng}

DATE

*

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTCAS IN 11

T \! 3 esete TITLE O Change ] Addition
HAME amen A, ,{’D(yk’,;wz‘d, HAME

STREETADDRESS | Quiysy ot /oS SF.. STREET ADDRESS

arv-s-2 Al e, Al 337G CITY-$1-7IP

TLE Y. O deiste TinE [ Change (] Adcition
NAME Aithaes M oy - NAME

STREET ADDRESS | A48y SiLy &5 e, STREFT ADDRESS

cIry-s7-21P Mirv, AL BB CITY-ST-2ZIP

TMLE Y. ] Detete e [ change [ Addition
HAME Omelos Lat Cus RAME

SIREE ADDRESS | D095 SUL> /32 Y- STREET ACDRESS

5120 | Agoma,, Sl BFIPE CITy-ST-21P

mig Y- O pewete TME [ crarge O Adcition
AV P terdrn Aeritoent HANE

STREE ADDRESS | 43 SUU Qo LA STREET ADDRESS

S-S0 | A o, AL R P CITy-ST-2IP

LE V- 3 Deiete THLE [ change [ Asaition
HAME LVORIRr] ALLRRS HAME

SIREET ADCRESS | A5  Avol el AYE STREET ADDRESS

CITy-51- 2P Oolenvtr e e, <L CITy-ST-2P

TMLE Y - i ) [ ewete THLE [ Change [ Adeition
NAME fikeects pexten, HAME

STREET ADDRESS | 0/ & D /AT #L STREET ADDRESS

CavY-$3-2P ALy 2 L A3/ 75 CITY-ST-21P

of the corporation of the receiver or trustee empoweled
changed, or on an atachment with an re3m with all

her like

(ref v

12. | hereby cenify that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further ¢erlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an olficer o direcior

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 131 if

powered.

SIGNATURE: /
L RIGNATUAE AND TYPEG DR pmmbon\ns brs

NG OFFICER OR DIRECTOR

1[03/08  Z0&- /4538

Dl Opaytions Phorm d

Pf"f‘ S oeE 3




. '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Eniity Name

HBA INSURANCE GROUP, INC.

DOCUMENT # P99000047733

2500 NW 79TH AVE
SUITE 101
MIAMI, FL 33122

Pringipal Place of Business

Mailing Address

2500 NW 79TH AVE
SUITE 101
MIAMI, FL 33122

2. Principal Place of Business - No P.O, Box &

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

Hoollpkly

ATTACHMENT

MIAMI, FL 33122

BECKHAM, WILLIAM E
2500 NW 79TH AVE SUITE 101

01242008 Chg-P + CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0930028 Not Applicatte
7 i Zi ;ouNt iti
P Country w Gounity 5. Cerificate of Status Desired $8.75 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nsme

Street Address (P.O. Box Number s NGt Acceptable)

Cily

FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent
the ohligations of registered agent.

, of both, in the State of Florida. ) am tamiliar with. and accept

Shgriau e, lypad o printed nare: of egewrec sgert and tihs i applicabhe,

(NDTL. Pegstored Agert signature reaursd wien girstatig]

»

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Y. O Delelz TOLE [ change {7 Addition
HAME Exne s Saeio/ NAME

SIEEI DRSS |/ 75 3T A SO S STREET ALDRESS

CITY-51.2P ,Oe.m Saoko, Fine 5, o 250259 CITY-§1. 2P

TILE . [ Detele THLE [1Change [ Addition
HAME . HAME

STREET ADDRESS SIREET AGDRESS

CITY-SF- 1P CITy-sT-2P

TME [ detete TITLE [ Change [ Addfition
NAME NAME

STREET ADURESS STREET ABDRESS

ITY-51. 2P CITy-5T-71P

nTE 7 telete mE [ Charge {1 Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GirY-S1.2IP

e O belei TITLE [J change [ Adgition
HAME FEAME

STREET ADURESS STREET ALDRESS

CIrY-S1- 2P CITY-ST-2IP

HILE O beise HiTa [ Change  [J Adaition
RAMI MAME

STREET ADDRESS STREET ADURESS

CIy-$1-21P CIrY-51-2IP

LSlGNATURE:

12. | hereby certify that the information supplied wilh this filing tdoes nol quality for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the sams iegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frusiee em
changed, or on an aliachment with an a

SIGNATURE ANBSMTFED OR PRINTECMWAMEYOF 51G

ING OFFICER OR DIRECTOR

T Daw

/,/;U/af 05 M- 535

Dayime Phore #

fose 3 oF 3




