s FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 482598 05-01-2008 90197 046 ***158.75
1. Entity Name
KAYSER INSURANCE, INC.
Principal Place of Business Mailing Address B U U d b J 5 b
2300 CORAL WAY 2300 CORAL WAY -
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
S AUAREERC A EANERVARE
Suite, Apl. #, slc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1667409 Not Applicable
Zip Country ap Couniry 5. Certificata of Status Dasired E ] Ei‘zfqa:’:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICE
2300 CORAL WAY Straet Address {P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33145
City FL ’ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed neme of registered agen! and bile if apphtatie. (NQTE: Registered Aganl signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - S [ Delete TITLE [ Change [ Addition
NAME LOPEZ, AMADA C NAME
STREET ADORESS | 2300 CORAL WAY SUITE #200 STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33145 CITY-ST-21P
TILE \ ' O Delete TILE O change [ Addifion
NAME WILLIAMS, VIVIAN M RAME
STREET ADGRESS | 2300 CORAL WAY, #200 STREET ADORESS
CATY-ST-2IP MIAMI, FL 33145 CITY-ST-2P
TILE T 3 pelete TILE J Change [ Addition
NAME LOPEZ-IBARGUEN, MARIA D NAME '
STREET ADDRESS | 2300 CORAL WAY, #200 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33145 Ty -ST-2P
TILE O elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppl eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparatian or the regeffer or lrustgd empowered 1o exetute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or an an attachnfent with an afidress, withrgll other likg empowered,
A .
?)lg'llbl k)O&-%S(ﬂ'CIJSO

Date Daytirna Phong #

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

VIiViB WwWivCigHs



