_FILE NOW: FILING FEE AFTER MAY 11s $5.00
PROFIT e FLORIDA DEPAFTMEN STATE
CORPORATION ¢ Sandra B Mon
ANNUAL REPORT ;

Scoretary of £
DIVISION OF CORPTIONS

DOCUMENT #  P93000008289 (9)
ALL-INSURED INSURANCE AGENCY, ING.

A

733 NE 167TH STREET
NORTH MIAMI BEACH FL 351

Principal Place of Busihesg

733 NE 167TH STREET
NORTH MIAMI BEAGH FL 33152

3. Date Incorporated or Quaiied T 3. Date of Last Report ]
2. Principal Flace of Busingss " - _éE.V&H;[Eg_j\E&ng T A C&FENuwber T T Applied For N
26 650435280 Nat Applicable
Suite. Apt. 4, el ’ 5. Cerifcate of Status Desirad .| $8'75 Add.itionaf
Fee Required
CWE&S?EEé—k T s. Election Campaig;—F;ancing $5_00 May Be
Trust Fund Contribution Added to Fees
Zip T M‘_C;L;{l;hmm T ? This corporation has liabiity for intangible tax under s 199.032,
Florida Statutes [T ves [JIno
9. Name and Addre_ésjféﬂr_rgﬁ'i_hegisiEFéa_iﬁé]if B T 10.” Name and Address of New Registered Agent N
T WEETETS of Current Register mesem m._.ﬂ__.ﬁ__.;__“,ﬁ_%__.m__%——h.*__ﬁ_
81| Name
DEL VALLE, JUAN JR. 82| Street Addrese | (PO Hox Numiber 1 Nap Acceplabiz)
1921 NW 33RD STREET S — e
MIAMI FL 33125 83
B[ Gy T T

- Pursuant 1o 1he provisions of Sections 607.0605 o 607 TE08, Flonda o e

FL 85| Zip Code
StalUtes, the @& named Corporaton subrls !hié?aﬁ_m_eﬁrﬂﬂﬁﬁrﬁoso of
or registerad agent, or both, in the State of Fionda Such ch,

changing its registered ofice
81G€ was autharized by thoporation's board of directors, ! hereby accep! the appeirtment as registerec agent. | am
Tarnihar with, and &ccopt the oblgations of, Saclion 607.0505, ?lorfda Statutes.

SIGNATURE

Slgnatire, Wi o prianas ravind o

T TBATT T

ABOTIONS/CHANGES T6 OFFICERS AND DINECTORS 1933 8
P o *‘ﬁ'_"ﬁ_‘m_h'—%—“ﬁm_ﬁ:m =
NANE DEL VALLE, JUAN JR, 172 &
| STREET ADDAESS 1821 NW 33RD STREET 1.3EF1 ADDRESS D
CITY-ST1-2p MIAMI FL 33125 1475120 ] e N e &
TE T T T e CIDEEE — 3 L O Cuange [ Additen | O
MAMF ade
STREET ADDRESS #4 t1aonRess
CNY-s1-2i8 e L SN T ——— e e am—
E e —TerfLuﬁf R— ‘::]ﬁ]‘f R O Change  [J Addition
NAME 35
STREET ADDRESS 3REE T ADDRESS
Ciry-S7-71p N sa stae T e
TILE T e e ”"""E‘b‘g’[ﬁ[ ST o 7 Change [ Addition
NAME f 47
STREET ADDRESS 4381 A0OHESS
CiTY-5T- 29 e . aqf-SLaE e
TN I O T T i (3 Changs [ Addition
NAME 5ok ’
STREET AGDRESS - 5 )EET ADDRESS
CITY-si.zip 54;‘r’_—§L2llf__ I e ]
e [ & e X e — O3 Grorge™ T A
NAME 62t
STREEI ADDRESS 63061 ADDR?SS
CITY-St-2p L ge 520 .

14. 1 do hereby cartify that g informalion suppied wiih tivs 1 is voltalanly Tormshod andoes rof aualify for the exemption stated n Seaton 19 90736, Florida Statutes. I uriher
certify that the information indicaled on this annual T8RO O Supplemiental annyual repcd rue and accurale and that my sgnature shail have the same legal effact as if made under
oath; that ! am an officer ar director of the Corporalion or the receivor or trustee amipoy g o execute hig report as required by Chapter 807, Florida Statwles; and that my Name
appears in Block 12 or Block 135

whment witn an address
SIGNATURE: ™

.

forccscsormsoe - $8% _ S05.52.3587
YPRINTED RAWE OF $iGNMING OFFickR on privedn Date

Daytiw: Prone *




