2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # G80761 Secretary of State
1. Entity Name -07- *
U.S OVERSEAS ASSURANCE LTD. INC. 05-07-2008 90168 001 *1,428.75
Principal Place of Business Mailing Address
10780 SW. 190TH STREET 10780 S.W. 190TH STREET
MIAM, FL 33157  US MIAML FL 33157 US 6600991y
(W TR AR I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
G955 5. 810 of | 9955 5.8 cf
Suite, Apt. #, etc. Suite, Apt_ #, atc. 04032008 Chg-P CRZE034 (12/06)
City & State . City & State o . 4. FE! Numbert Applied For
Miary, Forida Miami, Forida 59-2379228 Not Applicabia
Z‘i% 3 /7 LI C?jn‘"j‘; ‘ A ija 3 / 7 & ?}U?tgr . A—, 8. Cerlificate of Status Desired E/ ?ese.;asqtﬁdr::ional
8. Name and Addross of Current Registerod Agont 7. Namae and Address of Mow Registered Agent
Name
ESQUIVEL, J. AL, DR. Ar. T- Al Bguvel
10780 S.W. 180TH STREET Sireet Address (P.O. Box Nu r i I eptable
MIAMI, FL 33157 AN ko s i

N €M janil, FHoRida— FL | 225559,

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

the obligations ¢ istered agent.
SIGNATURE @"( 4 /ﬁ @{M/p gﬁy—&j—ﬁg

Sqmuo.tyoedc@ned nagrde mmﬂnmmwmum. (NCTE: AQNt gy recurvad when g}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCS O Delete TIE L-emfge [ Addition
NAME ESQUIVEL, J. AL, DR. NAME
STREETADORESS | 10780 S.W. 190TH STREET smerriomess | G955 S ) 87 et
CTV-S.ZP | MIAMI, FL 33157 oeste | Mgl A 33578
TE D O Detete TLE Shtfange £ Addition
NAME ESQUIVEL, J. AL, DR. NAME
STREET ADDRESS | 10780 S.W. 190TH STREET smoess | 9955 S5 W 87 cf
ETV-S-2P | MIAMI, FL 33157 avsie | Afippdl, AR 33/7%
TLE vD [ pelete TME ' Crtfanee [ Addition
NAME CARRIO, MARLENE HAME e+
STREETADORESS | 10780 S.W. 180TH STREET STREET ADDRESS 955 5 W 81
Cr-Si-ZP | MIAMI, FL 33157 BTy -ST-ZP /a1, I 337/ 7¢
TTLE O veiete TE I crange [ Aceition
NAME NAME
STREFT ADDAESS STREET ADDRESS
OITY-57-2IP CITY-ST-2°P
WIE [ cetete LE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME [ petete TTLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-ZP GY-51-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: X -2t : 0y-03-08 /305 035-0477

smnnnr’ TYPED OR PRINTED SKINING OFFICER OR DIRECTOR Dato 7 Daynme Phons #

P

NS



