FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000011520 04-01-2005 90021 045 ***150.00

1. Entity Name
NATIONS INSURANCE & FINANCIAL SERVICES, INC.

Principal Piace of Business Mailing Address

6774 W FLAGLER 5T P.0. BOX 142123 50033083

MIAMI, FL 33144 ) MIAMI, FL 33114

T T RO A
155 3w S7awe . 0. B0 1§22
e, Aot ,”""“‘C' Suite, Apt. #, etc. 01192005  Chg-P CR2E034 (10/03)
Cny a Stale City & State 4. FEI Number Applied For
Miam.: FI. Com_[_é aldes N = 36-4520456 Not Apphoable
32-5))‘ C —l"k - Coutmry Ol e %‘5 Cuﬁry; ! e ‘ 5. Certificate of Status Desired O ?eselggq l»::!;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, LAZARA C
7LV RLAGLEER-ST P o B D)( ! \{ 9 { 93 Strest Address (P.0O. Box Number Is Not Acceptable)
MIAML EL-33+4— Ga loICS L=
ra
CAJ A 3 I.\{
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signsiure, typed or pnintad nama of ragistares agent and ut'e it applicabls. (NQTE: Ragistered Agent signature required when reinziating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS M. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IR 11
TITLE P ) O pelete TIME f MThange [ Addtion
NAME JIMENEZ, LAZARA G HAME gq ser. Lazaym C-
STREET ADDRESS | 166822 NW 78TH COURT STREET ADDRESS P. O Bot ({2133 sy
ary-st-zP | MIAMELAKES, FL 33016 CITY-S1- 2P C,am\ Gavles - 3
TNLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2P i QITY-ST-2P
e Ol oelele me LT 7 _ - T [OJthange ~ [ Addiion |~
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
e [T Detete TRE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIFY-sT-2p 3 CIY-ST-2IP
TINLE O Delete TILE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ) O Deete TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREET AUDRESS
CITY . 5T-7P CITY-ST-2P

12. | hereby certily that thenformatio i
indicatad on this repoft or supplegjéntal report j&
of the corporation or;the receiverfir lrustes ¢
changed, or on an attachmentyflh an addpé

SIGNATURE:

upplled wilh this filing does not qualify for the exemption stated in Seclion $19.07(3)(1), Florida Statutes. | further certtfy that the information

e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
j % execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ar likeyempowered.

Aa2gna & Timinet 3/9-?/03(39»‘) 2671 +5¢1

hg AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayume Phone %




