2006 FOR PROFIT CORPORATION May OE 1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # G80761 Secretary of State
05-01-2006 90786 001 *1,428.75

1. Entity Name

U.S. OVERSEAS ASSURANCE LTD. INC.

Principal Place of Business Mailing Address
10780 SW. 190TH STREET 10780 S.W. 190TH STREET bbUlJ4dss
MIAML FL 33157  US MIAML, FL 33157 US

L

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopa

59-2379228 \ [ [Not Applicable
5. Certificate of Status Desired $8.75 adational
Fea Required
8. Name and Address of Current Registered Agent Al

ngmlg“smvt :ég#hDSBfREET DO NOT WRITE
MIAMIL FL 33teT IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of prinedt name of regretered Bgent and titke § appicanke. {NCOTE: Aegistered AQen! Onahae fequred whed renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financing $5.00 mMay Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS I
TILE PCS
NAME ESQUIVEL, J. AL, DR.

STREET ADORESS | 10780 S.W. 190TH STREET
CITY-St-2P MIAMI, FL. 33157

TILE D

NAME ESQUIVEL, J. AL, DR.
STREETADORESS | 10780 S.W. 190TH STREET
CITY-ST-2P MIAMI, FL 33157

TLE vD
NAME CARRIO, MARLENE

0780 S.W. 190TH STREET
iz | AL 157 DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-s1-29

12. 1 hereby certily thal the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot of supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mw Audes 0 ‘// ZO/ 0 @é)@iﬁ;?@?

TYPED OR OF SIGNING OFFICER OR DIRECTOR




