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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P02000085529 Secretary of State

1. Entity Name
ASSEKURANSA CORP.

Frincipal Place of Busingss

105371 VERSAILLES BLVD
WELLINGTON, FL 33467-8034 US

Mailing Address

10531 VERSAILLES BLVD
WELLINGTON, FL 33467-8034 US

TR

TR

IR , ‘ “! 04032008  No Chg-P CRZE034 (11/05)
. “r Do l‘,‘ \ OT WRITE IN THIS SPACE 4. FEI Number Applied For
IR LY P b SOT . LT I s 51-0422252 Not Applicable
. e ' : N ’ - ‘ p ;sé 4 ""‘ﬁ;‘ '« ”’:ﬁ.., z\’ T 5, Certificate of Status Desired a ?ese';guﬁrdmoml
6‘. Name nm.:IIAddru; of Current Regishud'Aanl - ' 92‘;"-: i ﬁq i"” .' l‘v‘ifﬁlé , :f ,: 5 g‘-' -,.,& T . . ‘;, N " .

GONZALEZ, JUAN A
10531 VERSAILLES BLVD
WELLINGTON, FL 3367-034

st

i. *he ‘; 3

e
o

< g T mb@ Non"lemE-asag
: ';‘“lN THIS SPACE .:,

1
v ‘; %iei’“‘&t"@ ii:*"‘a S b

3“-1. :
e B

et e

8. The above named anlity submits this statament for the purpose of changing s registerad office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registerad agent,

SIGNATURE

Signature, typed of ponied name of reqisisred agent and bl | apphcatie

(NOTE" Regiternd Agent signature required when renstating)

FILE NOWII! FEE IS 5150.60
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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