)

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2005 08:00 AM. .

DOCUMENT # P0O0000012575 Secretary of State

1. Entity Name
ABAAA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
7417 SW 66 ST PO BOX 347826
MIAME, FL 33743 CORAL GABLES, FL 33234
04182008 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE TP - Tropdta
65-0982755 Not Applicable

. $8.75 additional
5. Certificate of Status Dasired ] Fos Required

6. Name and Address of Current Registered Agent

ACOSTA, GISELA DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

[ ——

8. The above named entity submits this statement for the ﬁurpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ; .
Signalure, typed or prined name of reglstacad agent and tta il appicabls. (MOTE: Peglstaisd Memmmmq\mjdwhen remstatingy . . DATE
FILE NOWI! FEE IS $1%50.00 1 9. Elaction Campqign F:na_ncfng e $5.00 May Ba _ N e o ':\ g ' e :
After May 1, 2005 Fea will be $550.00. Trust Fund Cantributiorr. .1 . Added to Fees Llé}“g?q%%mngﬁ%g%%&é e
10. QFFICERS AND DIRECTORS |
TLE PSD
HAME ACOSTA, GISELA

STREET ADDRESS | 7411 SW 66 ST
CiTY-5T-ZIP MIAMI, FLL 33143

TILE D

NAME BENITEZ, ISABEL
STREET ADDAESS | 7411 SW 66 ST
CITY -ST-ZP MIAMI, FL 33143

¥ME
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-ZP

TmE

HAME

STREET ADDRESS
CyY-51-2F

Tme
NAME
$TREET ADDRESS R It
CITY-&7- 7P S

12, | herébly cenlify that the informaticn glipplied ilh this fling does not qualily for the exempilon stated In Séction T19.07(3)(3), Florlda Statutes. | further cestify that the Infarmation
indicated on this report or supplemantal repgrt is true and accurate and that my signatura shall have the same lagal effoct as if made under oath; that | am an officer or director
of the corperation ar the raceiver gr trustes gmpowerad to exgcute this report as reguired by Chapter 607, Florlda Statutes; and that my name appsears in Block 14 ar Block 11 it

s, with afl omarﬁkssmpowered._ e X
| '7[/ 1/ 05 30504797107

changed, or on an altachrmen with an ad
¢ &

SIGNATURE:

i
“SIGNATURE AND ;’VTD OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Oaytina Phong #
N 3 . .

[/




