2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 482598

1. Entity Name
KAYSER INSURANCE, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Mailing Addrass

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

CFILED
PH L: 16

07 APR 23

IR RR AL

2. Principal Placa of Businass - No P.O. Bax # 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1667409 Not Applicable
Zi Count Zi Count iti
P ouniry e ouniry 5. Certificats of Stalus Desired ﬂ $8.75 Additional
Fee Requirec
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

CORPORATE PROCESS SERVICE
2300 CORAL WAY

SUITE 201

MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, anc accept
the obligatiens of registered agent.

SIGNATURE

Signatuce, fyped of purted name 2! legistered agen: ara blie i anphcabie {NOTE: Hagisierea Agens signalura 1equirad when re-nsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
T S O pelete TILE [ change [ Addition
NAME LOPEZ, AMADA C NAME
STREET ADDRESS | 2300 CORAL WAY SUITE #200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-2IP
TME Vv [ pelete nLE (3 Change [ Addition
NAME WILLIAMS, VIVIAN M KAME o i R -
STREET ADORESS | 2300 CORAL WAY, #200 STREET ADDRESS "‘ L—l o09350s 11 D =
omv-sze | MIAML, FL 33145 CITY-ST-21P 04/27/707--01010--016 #*%158.75
“TiE T [ Detete TILE O change [ Aduition
NAME LOPEZ-IBARGUEN, MARIA D NEME
STREET ADDRESS | 2300 CORAL WAY, #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CIY-ST-2IP
THLE [ oetete THLE {JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-7P (4’ CITY-ST-2P

v " e
TILE r 1 Delete TME O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-§7-2P CTY-§7-2P
TITLE O3 pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | nereby certity that the information supplied with this fiting does not quality for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplefhental réport is true and accurate and that signature shall have the same iegal effect as if mage under oath; that | am an officer or diractor
of the corporation or the recejfer or trustee ermiOwered 1o execute this repon a¥ requitgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegt with an addr@ss, with all other ke empowesed. )

SIGNATURE:

- K .
ING OFFICER OR DIRECTOR L/

2yl Pnong #

VIVIAN M. WILLIAMS,VICE-PRESIDENT



