- 5608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11,2008 8:00 am

DOCUMENT #P03000011520

1. Entity Name

NATIONS INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business

Matting Address

Secretary of State

02-11-2008 90044 026 ***158.75

155 SW 57TH AVE P.0. BOX 142123
MIAMI, FL 33144 CORAL GABLES, FL 33114
T e T T T RS b WAy
Coral toRy LAaw Ceimh
6%‘:,‘3“"‘ “C‘:‘; LAl LOA ‘f Suita, Apt #, efe. 01312008  Chg-P CR2E034 (12/06)
City & State | City & State 4. FEI Numbsr Applied For
ot | ~ 36-4520456 Not Appicable
ZIEZB /S-_S" Couniry L{ [4 ’4 Zip Couniry 5. Centificate of Status Desired H/ Eggg]ﬁfed;“ma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JIMENEZ, LAZARA C
155 SW 57TH AVE
MIAMI, FL 33144

e mENEZ,  Lazeaern C.

Siregt Address (P.0. Box Number is Not Acceplable)
Coka. Ry  imiw. " CarnTER

6780 Cogat LOAY

City

M7 awr " FL | "$%/cc

thp purpose of changing its repistered olfice or registared agent, or both, in the State of Florida. | am fa;

,dﬂ,za,eﬂ C. [ruingz

miliar with, and accept
Kj

agent and title if (NOTE: Regrstered Agent signature required when rews\nlnm DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wit! bo $550.00 Trust Fund Contribution. Added to Fees
*
10. OF_FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete nng O Crange [ Addition
NAME JIMENEZ, LAZARA C NAME
STREET ADDRESS { P.O. BOX 142123 ) STREET ADDRESS
orv-stae | CORAL GABLES, FL*83114 oIvY-51-2P
TITLE % " [ oelete TITLE O Change [T Addition
NAME N8 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S7-2P
TE O pelete HLE {JChange  [J Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CY-5T-2P cIry-S1-2P
TITLE 1 pelete TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TMLE [ Detete TMLE (I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP cITY-§7-2F
TME L1 Delete TIE [ ¢hange [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§T-ZP

12. | hereby certify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this repori or supplemengs lrepol
ol the corporation of
changed, or en an

SIGNATUR

2 1858

rue ang accurate and that my signature shall have the sams lagal sffect as if made under oath; that | am an officer or director
ere; o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f likeempowered.
/
_ e

‘S}ﬂnﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4'7,4-@/} CAﬁ?{ ]fu«m'q / 3/4{

Daytime Phone #




