2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 20,2007 8:00 am
DOCUMENT # P02000085529 X ecretary of State

¥ 1. Enlily Namo

. ASSEKURANSA CORP 04-20-2007 90088 037 ***150.00
F’rincipal Place of Business Mailing Address 4
6823 _LAKE NONA PL 6823 LAKE NCNA PL

o e | -‘ Hll“m II' II”l Hl“llm ||m ||H| Ilm mll |”I‘ |WI ‘ll‘l ‘l“ll' u }"‘

2. Principgkflace ol B s/im:ss - No P.O. Box # 3. Mailing Addrgss — L
/af}w/ VErSsrwes Bvp o3/ VERSpreces Borp)
Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale - ! City & Sta 4. FEI Number Applied For
“;)I//-l A f ,\)(G’['O,S ¢ F(_/ L{)éﬁi—} Jé?'sfs [ E’ 51-0422252 Not Applicable
Zipv : Cou ry‘[ Zip Copntry i i $875 Additional
334, [7 - fﬂ fyp PALN d(/h 37 %Q/ ﬂf"}( £S. Certificale of Slalus Desired M Feo Rotuited lona
o 6. Name and Address of Current Regisfafed Ageft ! "/ 7. Name and Address of New Registered Agent
ZALEZ, JUAN A
(638()2%l LAKE ’N‘ngA PL Street Address (P.O. Box Number is Nol Acceoptable)
LAKE WORTH FL 33463-7009/_, ﬂ VD
NEWw oy 31 VERS# s UL |
Wﬂu ,.5@7‘0;[/ Fo 3%{7«/5 City FL | Zn Code

8. The above named entily submits this statement for the purpose of changing its registereé office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of registered agent.
2/ 7

Signalure, typed or pamed narme ¢l registered ageat ana title © applcaktle. [NOTE Roastered Agent signature requireu when reinslalbng L{AIE

SIGNATURE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FO (1 Delele me }gj Change [ Addition
NAMF GONZALEZ, JUAN A N

STRLE) ADDREss | 6823 LAKE NONA PL STRFE T ADDRESS 17 .Kj / V Cﬁ@)}@ : ﬁ—l@

crv-si-zp | LAKE WORTH FL 33463-7009 GIIY $1. 7P (e les "2 e ps 3347 fo Isd
e 1 Deletz T / Clchenge [ Adzition
NAME HAME

SIAt T ADDRESS SIREET ADDRESS

CITY ST-71p oIy 81-71P

e £ Delete mi [ change [ Addilion
i, - e

STREET ADDRESS STREET ADDRESS

CIY-81-71F CITY ST ZIP

TIMF O pelete [I}{18 (Tl change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY S1-7F cIy 81 2IP

mir 7 pelele s [ change  [] Addition
NAM! NAMF

STRLE | ADDRE S SIALL | ADDRESS

ClIY-8T 7P iy sI 7P

1 [ pelere it [ Change ] Addition
NAME NAME

STREET ADCRESS STRFT ADDHI 55

CITY - ST-21P CIny sl-21p

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cenlify thal the information
indicated on this report or supplamenial report is Irug and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or diracter
of the corporation or the receiver or lrusice empowered to gxecule this report as required by Chapler 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA iz 37 M/ g

OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Jale L .’5 Caylrie Phere #

SIGNATURE AND TY.

Lo



