2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

DOCUMENT # se2328 Secretary of State
;I:"T:;"::";URANCE AGENCY. INC 02-09-2005 90059 039 ***150.00
Prigcipal Place of Business Mailing Address
9380 SW 72 STREET . P.C. BOX 831927 y
B-210 MIAMI FL 33283 ‘““U:ju'l‘
MIAMI FL 33173 us
us .
PO Bey $31%27
Suite, Apt. #, etc. Suite, Aplt. #, etc. " 15t MOORE ) CR2E034 (10’0.4)
C’. & Star City &5 . FEI Numb ' Appliad F
i ¥ v P s canmsio e
Zip333 o> Country Zip Country 5. Certificate of Status Desired [ ?i-;’fqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g 9 g
- T Name - T
(g):?gézs'v\og;%ﬁ- - Street Address (P.O. Box Number is Not Acceptabte)
#B-210
MIAMI FL 33173
City Zip Code
FL

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

SIGNATURE

Sigratue, typed of printed nama ol iegrstaied agant and Ltle 4 apphcatle {MOTE. Registered Agant signatule reguired whan reinsiatng) DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [_] Agded to Fees

ent of State

OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE {JChange  [J Addition
HAME ORTIZ, VICTOR NAME
STREET ADDRESS | 7440 SW 100 COURT STREET ADDRESS
CIry-sT-2P MIAMI FL CITY-81-2IP
TITLE v 1 Detete TITLE Jchange  [J Addition
NAME OTIZ, SUSANA NAME
STREET ADDRESS | 7440 SW 100 COURT STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-§T-7IP
TITLE [ Delete TITLE {1 change [ Addition
NAME ) 7T Feme - - o T
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
TILE 1 pelete TITLE [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TILE [ elete § e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IF CITY-ST-ZiP .
TTLE O celete TIILE O change [ Addition
NAME C NAME
STREET ADDRESS . STREET ADDRESS
oiry-SI-21p . . CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgbss, with all othgr like empowerad.

B

SIGNATURE: 1Ab v 1y 1z (- &3

SIGNATURE AND TYPED OR PRINTED NAME OF S?‘NG OFRCER OR DIRECTOR Dale Daytrner Phong X




