2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - May 12,2006 08:00 AT
DOCUMENT # P98000010426 & Secretary of State

1. Enlity Name
ABCO INSURANCE UNDERWRITERS, INC.

Principa! Place of Busingss i Mailing Addréss
350 SEVILLA AVE STE 201 350 SEVILLA AVE STE 201
CORAL GABLES, F1 33134 CORAL GABLES, FL 33134

M AAD RS

05052008 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pig==prrme FoAea T

65-0812251 Not Applicabie

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

&. Name and Address of Current Registored Agent

5701 SUNSET DR STE 104 DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above namad antity subrnits this statamant for the purpose of changing Bs registered office or registered agent, or both, in tha State of Flarida. [ am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sigrature, fyped or printed nama of regisierad agent and tie if applcable {NOTE: Ragrstersd Agent signadure requirad whan rainstating} DaTE
FILE NOWIH! FEE IS $150.00 . Haction Campaign Financing $5.00 may 8e in accordance with 5. 607.193(2)(b), F.S., the
Due by Septembaer 6, 2006 Trust Fund Contritution. O AddedtoFees comporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ]
TITLE PP
HAME FORTUN, HECTOR D

STREETADDRESS § 330 SEVILLA AVE STE 201
CirY-SI- 7P CORAL GABLES, FL 33134

o5./21 05808 011 150,00

TNE

NAME

STREET ADDRESS
ciry-sT- 2

TRE
NAME

Py DO NOT WRITE

- o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-s7-2P

e

NAME

STAEET ADDRESS
CIy-ST- 2P

T

MAKE

STREET ADDRESS
Ciy-ST-2IP

12. 1 hereby cenifﬁ that the information suppedAith this filing does not quaiify for the exemiptions contained in Chapter 119, Floyida Statutes. | further certify that the information
indicatad cn this report ar supplgeenyl regorf is trua and accurate and that my signature shall have tha same legal effect as if made under oalhy; that | am an officer cr director
i et usteé efhpowared to execute this report as reguired by Chaptar 607, Fiorida Statutes; and that my nama sppears in Biock 10 or Block 11 if

of the corporation or the recoivedt g
fa i T
.

changed, or on an attach
YIGNATHRE AND TYPED OR PRINTEDAME OF SIGNING OFFICKR OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




