" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Wﬁqﬂb

DOCUMENT # S08234

1. Entity Nama :
NORTH MIAMI INSURANCE AGENCY, {NC.

Se

Principal Place of Buslness ;ﬂailing ;ddrgsé : o L
12935 WEST DIGE HIGHWAY 12835 WEST DBE HIGHWAY
N MIAMIL FL 33161 US NMIAML FL 33161 US
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$8.75 additional

5. Certificate of Status Oesired Fee Required
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6. Name and Addiess of Current Registersd Agent
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B. The above named entily Submits IS stalement for the purpose of changing its registered office or registered agenl, or both, in tFe Slate of Florida. 1am famillar with, and accept

the obligations of registerad agent, -

SIGNATURE e =
Sgnanre, typod of pricied nama of registeced ageot and titke | applicatie. (NOTE: Thegalerpd Agont réquired whea ing) DaTE
FILE NOWI! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trus! Fund Centribution L3 Addediorees
10. T OFFICERS AND DIRECTORS 1 T T T s T T T
LE P T : R
NANE HOLEMAN, JASON D

STACET ADDRESS | 2212 GREEN OAKS 1N
CITY-S1-2P TAMPA, FL 33612

STREET AJORESS 02 /05/05-30028-014 150,00
OITY-§7-2P
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CTY-57-2P
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NAME
STREET MIDRESS
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12. | hercby ccmfa that the informalion- ? t s fillng does not qﬁﬁﬁ_fdr the?zmmmion slaled in Section 119.07T3)(1, Fdrida Stawtes. | further certify that the information
indicateg an this report or sypBlemental report is trie and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer or director
of the corporation of the receiver o trustee empowered to execule this report as required by Chapler BDT, Florida Statules, ar'd that my name appears In Block 10 or Block 11 if

changed, or on an attachinent with an address, with all other like empowered.
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