**".::-_v,;; FILED
“ 2008 FOR PROFIT GORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L28262 04-11-2008 90051 050 ***150.00

1. Entity Nama

ALL ABOUT INSURANCE, INC.

Principal Place of Business Mailing Address

17891 S DIXIE HWY 17891 5 DIXIE HWY

105 105

MIAMI, FL 33157 MIAMI, FL 33157

L RN AT ERRARARR T
Suite, Apt. #, atc. Sutte, Apl. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

- 65-0118856 Not Applicable

Zip Couniry Zp Country 5. Cenilicats of Status Desired O Eeae ;{ia:ﬁ:ditional

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rugistared Agent

Name

MARRERQ, HILDA, -5 -
14370 SW 156 ST & 7
MIAMI, FL 33177 %

Streel Address (P.O. Box Number is Not Acceplabie}

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State ¢l Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature. tvped or pinled name of reqisiared agent and utke If apphcatia. {HOTE: Ragwiaed AQENt Signaturs 1equired when *mostatingd DATE
FILE NOWI! FEE.IS $150.00 9, Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e | P ] Delete TILE () change  [J Aodition
NAME . MARRERO, HILDA NAME
STREET ADDRESS | 14370 SW 156 ST STREET ADDRESS
CITY-S7-2P MIAMI, FL 33177 CITY-ST-21P
TILE v O Ddelete TILE [ Chenge  [J Addition
NAME CHASKES, JOEL NAME ’
STREET ADDRESS | 9971 SW 1583 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-5T- 2P
TILE 1 Delete ME [ Change  [F Addition
NAME NAME R o
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TTLE O pelete TILE [J Change [ Acdition
NAME NAME
STREE T ADDRESS SIREEF ADCRESS
CITY-ST-2IP CITY-S1-2IP
TILE (7 Delete TILE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP G- §1-he
TITLE O Delete TMLE O Grange [T Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5-ZP CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, ) furthar certify that the informalion
indicated on this report or supplemental report is t:ue and accurate and that my signature shall have the same legal elfect as il made under oath; thai | am ar officer or director
of the corporation or the receiver or trustee empowered (0 axecute thi porl as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 il

changed, or on an altachmant with aWther fike emplyared 30 s——
SIGNATURE:

L1 2V 7/ 2 — /08 5/-307
SIBN"‘fURE AND TYPER OR PRINTED NAME OF fGNING ICER OR DIRECTOR

Da[e Daylwme Prione m
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o

Frorina DerarTMENT OF STATE

DivisioNn oF CORPORATIONS

L28262
BOUT INSURANCE, INC.

Document Numbe
Business Entity Name

FEINumber 65 - 0118856

FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 17891 S DIXIE HWY (PO Box not acceptable)
Suite, Apt. #, etc. 105 :

City, State MIAMI . R

Zip Code & Country 33157

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

(] Mailing address same as principal address
Address 17891 S DIXIE HWY
Suite, Apt. #, etc. 105

City, State MIAMI ' O FRL
Zip Code & Country 33157

Name And Address of Reglstered Agent

Name (Last, First, Middle, Title) MARRERO , HILDA
-OR -
Business to serve as RA

https://efile.sunbiz.org/scripts/ubr001.exe 2/15/2008
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www._sunbiz.org - Department of State . Page 2 of 4
« - < j—‘ E
Street Address In Florida 14370 SW 156 ST {PO Box not acceptable)
Suite, Apt, #, ofc. et e :
City, State MamL .o FL
Zip Code & Country 33177 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. lf the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title P ‘

Name (Last, First, Middle, Title) MARRERO LHILDA .
-OR -

Entity Name to serve as Officer/Director

Street Address 14370 SW 156 ST

City, State MIAM R

Zip Code & Country 3177

Name And Address #2

Title v

Name (Last, First, Middle, Title) CHASKES | JOEL o
-OR -

Entity Name to serve as Officer/Director

Street Address |7swasssT
City, State MIAMI . FL
Zip Code & Country 33157 -

Name And Address #3
Title

https://efile.sunbiz.org/scripts/ubr001 .exe 2/15/2008
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Zip Code & Country B ‘ %Eﬁ 7; 2

An individual named above or an individual signing on behalf of an entity named above must type their name
in the ‘Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title ﬁ

Officer/Director Signature /

This signature must be that of the individual "signing” this dotument electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

5.831.06, Florida Statutes. The individual “signing" this document affirms that the facts stated
herein are true.

Continue Reset
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