2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # V46891

1. Entity Name

HOFFMAN & MCMILLAN INSURANCE BROKERS, INC,

.

Secretary of State

Principal Place of Business —

8540 SW 133 AVERD
#324
MIAML FL 33183 US _

Mailing Azi'd-ré:ss.' .
P BOX 831958
MIAMI, FL 33283 US

R E ROV ERAR T

DO NOT WRITE IN THIS SPACE

01062005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
65-0343797 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Pos Required

6, Nams and A:Lci;ea;; é!ﬁbﬁ&e?ﬂ?glsiered Agent

VERA, LUIS C, s -
8540 5.W. 133 AVENUE RD.

UNIT 324 ’
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the pu;p;sé éfichanging its registored office or reglstered agent, or bath, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled neme of registered agent and lille i applicably.

[NQTE Registered Agent sigralure required when renglating)

DATE

9. Election Campalgn Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contripution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] [

TIHLE D

NAME VERA, LUIS C. —
STRIETADDRESS | 8540 8.W. 133 AVE RD. #329
CITY-ST-2IP MIAMI, FL 33183

TITLE

NAME

STREET ADCRESS
CiTY-57-21P

TLE

NAME

STRELET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITy-sT-217

TOLE

NAME

STREET ADURESS
CITY-87-2P

Tme

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cenifK that the information supplied with this filing doas not qualify for the examption stated In Ssction 119.07(3)({), Florida Statutes. | further cerlify that the Information
is report or supplemental report is true and accurate and that my signature shall have the sama laga! sffact as it made under oath: that ! am an officer or director
of tha corporation or the receiver or truste%:mpwers'd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated ont
changed, or an an attachment with an,% ss, with alf ot[rm/rlike ampowered,

(N € Uno Luis € VERA

SIGNATURE:

SIGNATURE ‘{ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v /o/zoo\’ (315)332-023)
/

( Date f ™ Daytime Phona #




