2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
- - Feb 03, 2006 08:00 AM

DOCUMENT # P96000040162
1. Gty Nama Secretary of State
SCOUTH COAST INSURANCE, INC
vt .
Frincipal Place of Business Maling Addrasg
1065 NLE. 1256TH 5T. 820 NE 12 AVENUE
SUITE 100 APT B07
eens o MR
2. Fincigal Mace of Business 3. Mading Address
T S_m_ie_, A;I é.'é{cf-_ o Suwie, Apt. §, sic. —| 18t MOORE CRZED34 (10/05)
City & Siae Cily & State &. LI Number ﬁ.?}phed For
_ o 65-0663842 Mot App!i&able
Zip Eountsy Zip Country &. Certilicate of Status Desirod O fge‘ggqgf:;ima’
: 77 & Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent B
Natne
gﬂ%ﬂ;}@l% "Q{JQSSETE Street Address (P.0. Box Number 15 NOt Accepiablel
APT 507 T
HALLANDALE FL 33009 L
Cuty FL LZ:p Code

8. The above named enbly submiis NS statermant for the purpose of changing its registated alftce or registered agent. or bolh, i the State of F lo:)dai_érﬁ}émst\éc wath, and accent
tha auigatians i registered agent.

SIGNATURE _ ——— e
Surutalat tyBEE Of HINCG AAHPE G LGS AGEN and 1iE | BpRlcalie (MOTE Aegsicnd Agent sighat rduired when remsabrg) BATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campargn Financng $5.00 may 86
After May 1, 2006 Feo Wil Bg $650.00 Trust Func Contricwvon, [ Added Yo Fees
Make Check Payabie to Florida Department of State |
10. OFFICERS AND DIRECTOHS 1. ~_ ADOWTIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 1 4 ;
TILE P O etere TLE Elenange [ admn.
NAME MARTINEZ, VINCENTE ; e i !DGBUH‘; 1 BEBA
STRELI ADDRESs {620 NE 12TH AVE #507 STRECT ADGRESS 02713 195430[}1[]1098 150,00
 orsiar [HALCANDALEFL _ foeesew |
LE VP £ pelete it dCmmpe 3 adm
NANE MARTINEZ, MARIA — wAME
SIRCET ABDALSS {620 NE 12 AVE #5047 . STRELT ADDRESS
ony-si-oF {HALLANDALE FL : CiTe-§0- 2P
]IS 3 Deicte L T3 Chapge I a™
NAME HAME
STREET ABDRESS SHHLEY ADDIHESD
7Y -51-TP crv-stae
| e 3 Detete e (3 Crenge  [3A"
NAME HAME
SHREET ADTALSS SIRELT ADGRESS
SITY-55- 29 LY -51-
(13 O beete HILE O Clenge (380
NANKE HAME
SIREET ADDAESS STAEET ADLRESS
CITY-55- 2P Y- Si-2IF
THFLE 1 Detete Wit (3 Change AdiT
NAML BHANE
ST ALHESS SIREET ADGRESS
SHY-§3-2IF Cite-§1-2P

V.1 -
12. | herelay certly that the wlormalpn supphed with e %rng goes not Qeahly 1or e exernpiions contained iy Sechion 118, Flonda Staiutes. | turther certify thal the inlormatior
indicated ¢n s repart or suppmentat repon is trugfahid accurate angd that my signature shall have the same !ega% eltect as it made under oath, That | am an officer or direcic
of ihe corporalon of ke recer ied 1o execuia s repor as requited by Chagrar 607, Florida Statules; and (hat iny Name appears in Biock 30 or Block 1
it changed, or on an allachmgnt wilh an address. with aif other I owersd.
iy

2 |nBIADG 305 H15-4740

SIERATURT AND TYRES Gf MRHTED HAME OF SIGNING OFFICER QR BECTOR " Dayteve Phgyg 4

SIGNATURE:




