2006 FOR PROFIT CORPORATION
*~  ANNUAL REPORT

FILED

DOCUMENT # L28262

1. Entity Name

ALL ABOUT INSURANCE, INC.

Principal Place of Business

17891 S DIXIE HWY
MIAMI, FL 33157

Mailing Address

178917 S DIXIE HWY
B-C
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90066 016 ***150.00

A

01232006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE} Number Applied For
65-0118856 Nat Applicable

Zi i iti

__'E B Country Zip Country §. Certiticate of Status Desired O $8.75 Additional

- . R _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUGO, HILDA
14370 SW 156 ST
MIAMI, FL 33177

Ydco. tThogsexo

Street Address (P.O. Box Number is Not Acceptable)
WIS Sud \Sile DiteeXk

City

ASAY X ot

Zip Code
A3V 11

FL

8. The above named entity submits this statem

the obligations of regs_lereye .
SIGNATURE = i

for the,

(B Vel

pose of changing its registered office or registered agent, or bath, in the State of

/

rida. | am familiar with, and accept

A

Signatura, typedé printed name of registered agent dnd tite i applicable.

{NOTE: Registared Agent signature required when reinstating)

2z
7

{ DATE

FILE NOWIlII FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O pelete TME e Change  [] Addition
NAME LUGO, HILDA NAME ™ToxN Tees . MNNAG.

STREET ADDRESS | 14370 SW 156 ST STREETADDRESS [ A\MA\Zris SNg \Sie ShreeXk

cmv-st-zP | MIAMI, FL 33177 CIN-ST-21P oo Bxen . T B3I\

TLE O Celete TITLE ’ [)Change [ Addtion
NAME NAME

STREEF ADDRESS.) . STREET ADURESS

CITY-ST-2IP - e _ ) omv-sT-ZE

TITLE O pelete e T — _ __ [Ocrange  [J Addition
NAME NAME - -1
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-7

TILE O belere TIMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP

TLE O pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 director

of the corporation or the receiver or trustee emppwered t

like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 10 or Block 11 If

&

t Daytitsse Phone #




