FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

\‘4

DOCUMENT #L28262 04-18-2007 90155 (36 ***158.75

1. Entity Name
ALL ABOUT INSURANCE, INC.

Principal Place of Business Mailing Address .

17891 $ DIXIE HWY 17891 S DIXIE HWY 5‘“ “B% QBS
B-C B-C '

MIAMI, FL 33157 MIAMI, FL 33157

Ty 55 oovie sivey|  UNERIAIAR LRI

1769

/7] <8 S”"/eg"g" ot 04162007  Chg-P CR2EQ34 (12/06)

City & State City & Stata 4, FEJj Number Applied For
M3 F) M AN '} / 65-0118856 Not Applicable
Zip w Zi niry - : $8.75 Additional
5. Certificate of Status Desired . h
33157 |“Dpe 325> ADéE i
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

MARRERO, HILDA
14370 SW 156 ST Siraet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
° Sgratiure. typed of prnted name of registered agert and nile if epphicable. (NOTE: Ragisterad Agent sigratute required when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE \"4 [ Change ﬁ Addition
NAME MARRERO, HILDA v CHASKES K TJoel Yecct
STREET ADDRESS | 14370 SW 156 ST sraraomess | 447! sw 153 STREC
orv-sT-2P | MIAMI, FL 33177 orvstze | MIAM # 33)87
TLE O Delete TILE O Ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
THLE 1 Detete TTLE [J Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
THLE 7 Detete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
MLE 3 Deiete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-ST-21P
TITLE ’ O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-7IP CITY-51-2IP

12. | haraby certify that the information supplied with this filing does not Gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supp'emenrtat report is trug and acgarate ang that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes emp! d to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with y%ﬂ ot
- SIGHNA'

ke empowerad.
Yt e/e 7 30s 25/ 3098

n{gz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phone &




