2006 FOR PROFIT CORPORATION
. - - ANNUAL REPORT (AR)

DOCUMENT # P02000085529

1. Enbly Name —

FILED
Apr 21,2006 08:00 AM
Secretary of State

|
ASSEKURANSA CORP. | l
e o - - - — i ‘
Principat Place gf Business Maiing Addrass E H
6823 LAKE NONA PL 5823 LAKE NONA PL ' .
LAKE WORTH FL 33463-7009 LAKE WORTH FL 33463-7009 } ”"m ‘I" "”“ lm J me ml I
2. Principat Piace of Busirass 3. Mailng Address ‘ !
. |
. -Sulte. At i, ela Suite, Apt. #, elc. i 15t ﬁ]ﬁO‘DHE CR2EN34 (TD)'USJ
; !
] _ -
Cily & Stale City & State 4. FEI Number ; Applied Far
7 | ' 51-0422252 e
Zin Cauntey ap Couniry l 5. Certificate 011: Status Desired O $8.75 Adawonal
) . Fee Raquirad
T 6. Name and Address of Current Registered Agent { 7. Name and Adress of New Reglistered Agent
Name z L |

GONZALEZ, JUAN A
6823 LAKE NONA PL
LAKE WORTH FL 33463-7009

Straet Addless (P.0. Box Number is Not Acceptable}

City

|
|

!
¢
t
!

FL [ Zip Code

Ihe chhgations £ regisiered agent.

SIGNATURE

8. The abuove tiased entify submiis {his statement for the purpose of changing its registered ofiice ac re!gistered agent, or bolh, }n the Stafe of Florida. [ am familiar with, and accepir

Sognatuie, fypatt ot punied hoetw ol tedrieted ADSTR eod Wilc 4 Apoficatic

‘
INOTE Negisicres Agent sigraters reqoired when rensiabng}
{

CATE

FILE NOW[I! FEE IS $150.00 .

After May 1, 2006 Fee Will Be $550.00.
Make Gheck Payable to Flarida Department of Siate

9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

P
[ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
§
5.
!

10. — OFFIGERS ANO DIRECTORS . i
fme FD [T tetete e ] [T change T Acdition
NAME GONZALEZ, JUAN A HAME
STALET ADORESS | 6B23 LAKE NONA PL SIRET ADDRESS . In0ons23922
une-st2r {LAKE WORTH FL 33463-7008 o572 050300 B0 —ugy pau s
ML 3 nelets e [ Clarpe £ Addilion
NAME B |
STREL ARDAESS Siter ADORss | !

Lcm-ﬂ-zw QY-S0 2 ; 1!
e I petste nhE z } I change T3 Addition
NAME NAME ! g
STREEF ADURLSS STAfLT ADDAESS i i
Ciy-S¥-dn Iy -S5- 21 ! l
MLE 3 teiete e ! i O Crarge [ Addition
NANE HAME ! :
STREET ADDRISS SRECTAOORESS | | !
Cav-8T-21P CIfY- 8- 2P i |
THLE (3 betete TILE f ! I change  J Additlen
NAME HAME ! I
STRELT ADGRLSS $IfLE | ADORESS } ‘
CTe-§1- 4P LITY-ST-2P ; l
WILE 3 Coine s | l CIchange [ Addilion
NANE HAME ;
SFBEL] ADDRESS STREGT ADDRESS § | |
RIS CATY-§1- 2P ! |

oty

SIGNATURE:

]
i X5 06

12. [ heretry cerify thal ihe informabon supplied with this fiting does not guahily for the exemptians contained i Seclion 118, Figrida Stalutes. § further certily that the information
wdicated on tivs repost or supplemental report i3 true and accurale and that my sigaature shall have [he same legal eilect as if made undsi oath, thal } am an officer or drecior
of the corparaban Of the recever o frusies emy ¢ to Bxecute this report as required by Chagter 807, Flarida Stafules, and thal my name appears in Biock 10 or Block 1
it changed, ar on an attachmeni@ath an addr ith all other like empowered.
-

A-5¢/-35) of 23

SIINATURE AN TYRELFOR PRINTEE NAME OF SIGNTNG OFFICER OR OEECTOR

1 Dap

Doyirno Phone £




