2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # K34465

1. Entity Name
AMERICA'S BEST COVERAGE INSURANCE AGENCY,

Secretary of State

01-17-2006 90227 032 ***150.00

INC.

Principal Place of Business

9445 SW 40 STREET SUITE 102
MIAMI, FL 33165

Matling Address

9445 5W 40 STREET SUITE 102
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lhguibby

LT

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0078414 Not Applicable
2Zi Zi m
P Country s Country 5. Ceriificate of Status Desired ~ [] 873 Additional
Fee Required
€. Namae and Address of Current Registered Agent —_ 7. Name and Address of Now Reglsterad Agant- —_

PRIETO, CDALYS D.
7425 5W 39 ST
MIAMI, FL 33155

Name

Oaois © RUso

Strest Address (P.O. Box Number is Not Acceptable)

DELL SO N6 N

City

AR ANS VLAY

FL | Zip cme%g\gS

8. The above namadfent

bmits ttfis statergnt for the purp

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations offtegi agen
SIGNATURE \ / a ﬂ W P OAn\ys © D‘( Lé\h \ A2 06 .
Signature, Wyl O-Friviad name i segisteced hgent and e | apblcablde {NOTE: Registered Agent signatiya faguirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ petete e C}Change [ Agdition
NAME PRIETO, ODALYS D. HAME
STREET ADORESS | 8621 SW 46ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 Cimy-51-2P
TITLE £ oefete TME O Change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P o _ _.__ 4. CITY-s51-2IP _ - .- . —
THLE B Delete TME O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-§t-ap
TME O Delete TMLE O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ABORESS
CITY-51-2F CITY-ST-2P
TILE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
YIE O petete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP \ CITY-ST-2P
12, | hereby cartily that the imo&mation pplisd with this filig does not qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information

indicated on this report or sUpplempental repgt is true antl accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation ¢r the rgcel tiusteo owaorad th execute this repsft as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attechmendifithlan addrets,

SIGNATURE:

TURE AND TYPED OR|

th all oheglike empowar

i

205 2019400

\ ’I \ 1\[)(00.“

Daytime Phone #




