2008 FOR PROFIT CORPORATION FILED

'DOCUMENMT #:-61813

,1. Entity Name-

ANNUAL REPORT May 02, 2008 08:00 AN
: Secretary of State

MEDERO INSURANCE SERVICES, INC.

Principal Place of Business : L Mailing Address
3423SW8ST . o . .. 34235W8ST
MIAMI, FL 33135-4107 MIAMI, FL 33135

LR IEAA TR RLAR RN

04282008 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE -

65-0182004 Not Applicable

o . 5. Certificate of Status Desirad O Esg'gfqﬁ?:éﬁo"al

B. Name ond Address of Currant Registered Agant

MEDERO, JOSE L. DO NOT WRITE

9560 S.W. 148 RD.

MIAMI FL 33196 : ' IN THIS SPACE.

8. The above namad entity submits this statement tar the purpose of changing its registered otfice or registerad agent, ¢r both, n the State of Flerida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signatues, kpaa of priisd nans of regisiarad agant snd hitle if applicable (MOTE Regsterad £genl sinoture required whan reinstaungt DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
T OFFICERS AND DIRECTORS ]
THLE DP ST
HAME MEDERO, JOSE L. coo ' e
STREET ADDRESS | 9560 SW. 148 RD. : UON00944E14 )
are-s-2 | MIAME FL 33196 054 25/03-30106-022 150,00
TITLE
NAME
STREST ADDRESS
ClY-ST-71
TITLE
NAME

o - DO NOT WRITE

HAME
STREFT ADDRESS
Cily -ST-21P

o IN THIS SPACE

TITEE
NAME : . )
STREET ADDRESS ' !
CITy €T 21p

TLE =
NARE et s T PR
SIREET ADDRESS o T
CITY-ST-7IP . c -

12. | hereby cartify that the information supplied with this filing does not gualty for the exemotions contained in Chapter 119, Florida Statutes. 1 further certity that the informaticn
indicatea on this repart or supplemental rapoitis true and accurate and that my signature shall have the same lsgal effect as if made under cath: that | arn an officer or director
as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111t
d

ﬁle 1poration or Il?j:’ei af ?1[ trustef e poueros-a x?r;‘ute this rep
¢ of g an atpgernfsihm anua. ike empo /MD/
sm’%éa : "" e Jose Lsis Medero Qa.s:ur Lt!mslbos' 365 Hdee72
v |GNT'FUW PRINTED NAME OF OFFICER OR DIRECTOR Date aybms Phone ¥
| U4 V4

V4




