a

. | FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000109154 : 04-28-2006 90202 003 ***150.00

1. Eniity Name
NORTH AMERICAN INSURANCE CORP.

Principal Place of Busingss Mailing Address G 0 0 3 0 s 0 7

18565 SW 104 AVE PO BOX 65-1008

MIAMI, FL 33157 MIAMI, FL 33265-1008
L s IRV R A R
500  Siu /0T Ave|l PO Box 92- Y067
Sufte, Apt. #, elc. Suite, Apt. #, eic. 04242006 Chg-P CR2E034 (11/05)
City & State cnyla State { 4. FEI Number Appliad For
Mea !  EL- Misat  F L 51-0617502 Not Appiicable
Zip Country Zip Country » . i it
23165 Dade 3 3o q 2 Oq d~2_ 5. Certificate of Status Desirec O ?ese Zﬁsqmm“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

CABEZAS, GEORGE L
18565 SW 104 AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL t Zip Code

8. The above named entity subrmits 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

tha obtigations of ; erac
SIGNATURE : Geo £g < L. % 167'4;, Pret'des ‘/Ayéé

Sigraiia, typed or pfited ot ~gacl g tmie o e (NOTE: Regrterad Agent signature requirad when ranstang}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THE PST 3 Delete TILE [ Change  [] Addition
NAME CABEZAS, GEORGE L NAME
STREET ADORESS | 1444 E MOWRY DR UNIT 207 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 STy -ST-2P
e 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
1ME 7 Detele TILE [ change [T Addilion
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TMLE O Delete THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§2-2IP
TIHE 3 Delete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CiTY-5T-2IP
TLE [ oelets TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp Ciry-SI-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shafl have the same legal efleci as if made under cath: that 1 am an officer or director

of the corporaiton or the receiver or rustee empowered 19 executa uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a u:_al&r f .
- Pl
SIGNATURE: %'{é 6 78(-269 8063
Date

NAME OF BHGNING OFFICER OR DIRECTOR

Dayvme Phong #




