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2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000085320

1. Entily Name
A SECURITY INSURANCE CORP.

ANNUAL REPORT Apr 07,2008 08:00 Al
g Secretary of State

Principal Place of Businass Maiing Address
23257 STATE ROAD 7, SUITE 101 23257 STATE ROAD 7, SUITE 101
BOCA RATON, FL 33428 BOCA RATON, FL 33428

ARG A W

04042008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T Fopied o
20-5149561 Not Applicable
O $8.75 aqdiional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

ALFA GROUP COMPANY DO NOT WRITE

100 EAST LINTON BLVD

SUITE 117 B
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named enity su
the obligations of register,

ternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept

Mgrcia Feeira Oa s:[t}‘; L,/Q/OY

SIGNATLIRE Z
2y f(«-m!ru typen urzﬁ(cn name of registerad agan and itle f apphcanle {NOTF. Registared Agont mgnature raquired whon reinsiabng) nDAYE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Centrnibution D Added ta Fees
10. QFFICERS AND DIRECTORS |
TITLE PVS ..
NAME DA SILVA, MARCIA PEREIRA TR DI i Do g
STREET ADDRESS | 20973 SPRINGS TERRACE na/i7, fﬂe-éﬁﬁﬁﬁz 0 na 10,00

CITY-S7.721P BOCA RATON, FL 33428

TITLE
NAME

STREET ADDRESS
CiTy-ST-21P

Mk
NAME

s DO NOT WRITE

TILE
NAME

SYREET ADDRESS
Ciry-ST-2ip

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CiTY-ST1-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certity that the information supptied with this fif]
indicatad on this report or supplemental r i 9
of the corporation or the recever or trusjde emp 10 execute 1his report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachment wilh andddgass Avifrall other like empower

SIGNATURE: /.

does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

Tt is ty

ed.
Marcis peram Do fra V/u/oy Jer. 4879-5143

Wﬂ@ AND TAPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Prone #
-




