S FILED

2005 FOR PROFIT CORPORATION . Mar 05, 2005 08:00 AM

ANNUAL REPORT -

[ DOCUMENT # L28262 Secretary of State
1. Entity Name .
ALELtKSOUT INSURANCE, INC.

Principal Plage of Business?: ﬁla‘xling Address

17891 S DIXIE HWY ' 1570891 S DIXIE HWY
B-C -
MIAMI, FL 33157 _ MIAMI, FL 33157

CRNATREBCA IR AR MR

03012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e ' FopiedFa
65-0118856 Not Applicabie

$8.75 additicnas
Fee Required

T e T

Ls. Certificate of Status Dasired [}

6. Name and Address of Cutrent Registered Agent ) o T

R DO NOT WRITE
MIAM), FL 33177 'N THIS SPACE

8. The above namad enlity‘gubihits this statemant for the purpose of cha.ngl’nig' its ragistered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — ) _
Signetura, typed or priatad name of ragisierad agent and s ¥ applicatle (NOTE: Regislored Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Flmancing $5_00 May Bs
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, T OmCE‘R?mRECTORS } i s AT =
Neate LUGD, HRLDA -
STREETADORESS | 14370 SW 156 ST ‘ Uguﬂijﬁdﬁ&?@g
e 03/05/05-80126-1124 158, 75
TiILE ) ST T - S _ o
NAME
STREET ADDRESS
CiTv-5T-21P
L _ ) R T
NAWE

m— ] DO NOT WRITE

Tm.E
NAME
STREET ADDRESS

=~ N THIS SPACE

CTY-ST-2P

TITLE - ) - — - - - - e TRl
MAME '
STREET ADDRESS
cITY-§1.2P

NAME
STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1191071(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repogtds true and accurate and that my signature shail hava the same legal effect as if made under gath; that | am an officer ar directar
of the corparation or the recajrer or trustpe effowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with ali o ke empowerad,

= 7 preow luso  Jos 5535 3%

S SIGNATURE AND TYPED OR PRINTED NAME OF S ENNT OFFICER OR DIRECTOR Daytime Prone ¥ _J

changed, or on an atfachm




