2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # F06000007905

1. Entity Name

ONE INSURANCE, INC.

02-14-2008 90023 013 ***150.00

oy

Principal Place of Business.

LOS MUCHACHOS BLDG.
204 SAN FRANCISCO ST
SAN JUAN, PR., 00901

Mailing Address

LOS MUCHACHOS BLDG.
204 SAN FRANCISCO ST
SAN JUAN, P.R., 00901

A0

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i ¥ . L ApL. #, efe.
Sule, Apt. #.ete Sule. AL #. atc 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR _|Not Applicable.
Zip | Country ___ - +fpr = EPp— — = —= |~ Country ficate o ; $8.75 aaditiona
B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MIRABAL, ANTHONY
ATRIUM AT CORAL GABLES
1500 ST. REMOQ AVE., SUITE 247B

Streel Address {P.Q. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

cffice or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed o pinted name of registered agent and Lile ¢ apphcabla,

(NOTE: Registeraa Aganl Signalura requied whan reinstaung)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CHRM O pelete TWILE [ change [ Addition
NAME PEREZ DOMINGUEZ, RAMON A NAME

STREET ADDRESS | 108 CRUZ ST. APT. 2-A STREET ADIRESS

CiTY-ST-2IP SAN JUAN, 00901 CITY-57-21

TILE P 7 Delete TILE [ change [ Acdition
NAME PEREZ DOMINGUEZ, RAMON A NAME

STREET ADDRESS | 108 CRUZ ST. APT. 2-A STREET ADDRESS .

CITY-ST-2P SAN JUAN, 00901 . - _OTY-ST-2P [ —— - - - -
TITLE VCHR [ Defete TITLE O change [ Addition
NAME DEL CAMPILLO, RICARDO NAME

STREET ADDRESS | CALLE CIPRES E-12, URB, LA ARBOLEDA STREET ADDRESS

CITY-ST-21P GUAYNABO, PR, 00966 CITY-57-2IF

THLE vD O Delete TILE [ Change [ Addition
NAME PEREZ BLANCO, RAMON A NAME ’

STREET ADDRESS | 128 MIMOSA ST. SANTA MARIA STREET ADDRESS

CITY-ST-2IF SAN JUAN PR, 33926 CITY-$T-218

TITLE sD O Detete TITLE [Ochange  [J Addition
NaME ORTIZ, ARTUROQ NAME

STREET ADDRESS | WRB. TOMANY, 1883 SAN JOAQUIN STREET ADDRESS

CITY-S1-21P SAN JUAN PR, 009235333 CITY-57-2IP

TILE T [ oetete TITLE O change [ Addition
NAME SUAREZ, CARMINA NAMIE

STREET ADDRESS | CALLE TOLOSA 295, URB. COLLEGE PARK STREET ADDRESS

CITY-ST-2IP SAN JUAN PR, 00921 CiTy-s1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certity that the information
indicated on 1his report or supplemental repert is true and accurale 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 receiver or rusiee empowered {0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all other like empowered.

7/
J. SurkEd

SIGNATURE:

2-13-0F%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(787)725- 5& &0

Date

[

e 17 T2t w49 Be Jooo ST/

~y



