FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L61813 G 04-29-2005 90277 047 ***150.00

1. Entily Name
MEDERO INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

3423 SW 8 ST 3423 SW B ST

MIAMI, FL 33135-4107 MIAMI, FL 33135 1 401 0654

e i | RRET AN MR

Suite, Apt. #, etc. Suite, Apt, 8, elc. 04252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0182004 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ gg;imm”al
6. Name. and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
MEDERO, JOSE L.
9560 S.W. 14B RD. Street Address (P O, Box Number is Not Accepiable)
MIAMI, FL 33196
" City FL { ZipCode

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereo agent.
.

SIGNATURE

Sgnature, typed or prited name of regrstered agent &nd Ltk if appicane. (NCTE: Regrstered Agent signatura reguired when renstating) CATE
L3
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. : Added to Feas

10, i OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DP 1 Delete THLE [ Change [ Addition
" NAME MEDEROQ, JOSE L. NAME

STREET ADDRESS | 9560 S.W. 148 RD. STREET ADORESS

CITY-ST-2iP MIAML FL 33196 CITY-ST-Zi¢

THLE ) Detete TiTLE £ Change  [73 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CiTY-ST-2IP

TLE 1 Delete TILE {3 change [ Acoition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-51-21P cy-ST-21P

TME 1 Delete TIILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-53-21P CITY-51-2iP

TITLE ) vetete TRLE [} Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$5-21P CY-ST-2IP

hite 1 Detete TmE {7 Change |3 Addition

NAME NAME

SIREET ADDRESS STREET ACDRESS

Civy-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig ¢ ang-aeedrale and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or rustee empWered o exegluetthis report as lEq er 607, Florida Statutes; apd thal my name appears in Block 10 or Block 11 if

’7/ 2‘/#0/ ‘7;}— Foor
4 o

.. S &2



