2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #482598
1. Entity Name
KAYSER INSURANCE, INC.
Principal Place of Buginess Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
TS v RN AU AR IR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-1667409 Nol Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired X Eeaegasq m‘ﬂ"""a’
8. Name and Addrass of Current Registared Agent 7. Namae and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICE
2300 CORAL WAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33145
City FL l Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, yped o printed name of registered apant and itk « applcable. (NOTE: Registered Agent signature requined when reinstating DATE
»
FILE NOWII! FEE IS $150.00 9, Eigction Campaign ljnancing 0 $5.00 mayBa
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P R Detete Lt o . Dcnasge [ Addition
NAME LOPEZ, CARLOS C NAE 3NaEg=28eR1 3
STREE] ADDAESS | 2300 CORAL WAY, #200 STREET ADDFESS D404 /06--01030--022 #1538, 79
Ciyv-S1-70 MIAMI, FL 33145 ciry-st-2IP
TITLE S 7 Delete TILE [ Change  [J Addilion
NAME LOPEZ, AMADA C NAME
STREET ADDRESS { 2300 CORAL WAY SUITE #200 STREET ADUAESS
CiTY-S1-21P MIAMI, FL 33145 CIrY-§T-2IP
TME v 0 Detete e [ Change L] Addition
NAME WILLIAMS, VIVIAN M NAME
STREET ADDRESS { 2300 CORAL WAY, #200 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33145 CITY-5T-2P \ N
TITLE T [ Delete TIMLE Y% ")\ = [J Change [ Agdition
HAME LOPEZ-IBARGUEN, MARIA D NAME
STREET ADDAESS | 2300 CORAL WAY, #200 STREET ADDRESS
CITY-ST-21° MIAML, FL 33145 CUTY-ST-219
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TME [ pelete TILE (O Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CINY-ST-2IP

12. | haraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarica Stalutes. | further cerlify that the infarmation
indicated on this report or supple aport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusiee empowered 10 exacute this report as required by Chapter 607, Rorida Statutss; and that my nama appears in Black 10 o Block 11t

changed, or on an allachmentfwith an address, with all ather likg powerid_
Wosd Mzaﬂﬂfs .3/345 Fo5F56-0056

Daytirma Fhone #

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




