- - FILED

" 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000091 329 04-20-2005 90360 012 ***150.00
. En ame .
}\M/E{t\y’: INSURANCE, INC,
Principal Place of Business Mailing' Address D U ',_ e 1 S ~US

9010 SW 137TH AVE SUITE 08 9010 SW 137TH AVE SUITE 20 8 %Q Bt
MIAMI, FL. 33186 ﬂ‘ 2 MIAMI, FL. 33186~ 'M o %

¢

R s =1 [NV R IER
Suita, Apt. #, ete. Suite, Apt. #, elc. 04132005 Chg-P CR2EC34 {10/03)
City & State " City & State 4, FEI Number Applied For
2 O b 7 L}q 5 r-? l 2, Nopt Applicable
Zp Country . Zp Courtry 5. Certificate of Status Desired = ?eae-gixﬁdreﬁtbnai
.— —.___—____ 6 Neme and Address of Current Registerad Agent | - 7. Name and Address of New Reglstered Agent
T N Name
MAASTRICHT, EILEEN A ESQ.
2655 8. LEJEUNE ROAD . Streel Address (P.O. Box Nurnber is Not Acceptable)
SUITE 1108 ' ’
CORAL GABLES, FL 33134 -, :
City FL l Zip Cods

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

SIGNATURE
Signatute, typadt or prinied name of registered agent ana fitla il apolicable. (NOTE: Registersa Agent sigrature recuired when ramstating) DATE
FILE NOWIl! FEE lSé‘l 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wijll be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTD 1 Delete TiE Tchange ] Addition
NAVE AMAYA, JAIME HAME
STREET ADDRESS | 9010 SW 137TH AVE SUITE 208 STREET ADDRESS
cmy-$1-29 MIAMI, FL 33186 . CiTY-ST-2IP
TLE SVD I Deleta TILE “JChange ] Addition
NAME AMAYA, PATRICIA ) NAME .
STREET ADDRESS | 9010 SW 137TH AVE SUITE 208 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33186 cIy-$7-2P
e T Delete TILE JChange ] Addltion
HANE - - NAME - T e
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-TP
TME : —J Delete TITLE : TlcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE . Tlchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e —1 Detete TIE JChnge 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ccy-S1-2IF : CITY-57-7P

12. | hergby certity that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as It made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all other like empowered. :
" - ..
SIGNATURE; {Qm / Jame Arma ya, ‘1‘/18;/ 05 [-30523%078%

/

SIGNATURE AND TYPED OR PRINTED’ME QOF SIGNING OFFICER OR DIRECTOR Dayume Pnone & ‘




