FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06982 04-28-2008 90324 001 ***158.75
1. Enlity Nama
MULTIPLE INSURANCE COVERAGES, INC.
Principal Place of Business Mailing Address q U U 8 \-” 3 U U
8772 SWB ST 8772 SW8 ST
MIAMI, FL 33174 MIAM, FL 33174
N IO AR
Sufle. Aps. 1. sle. Sue. Apt, #. 8ic. 04072008  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Nurnier Applied For
i 58-2466378 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired @/Eg.gi:\i:j:dltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

PARDC, LAURINDO R.
8772 SWBST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. tyood of printed darme of 19 Stered agent andd tiie of applicable {NQTE Regsierad Aganl 5gnaiung regu red whe (EINSLSHNG) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PT . 1 Detete 1LE ] change  [T] Addition
HAME PARDO, LAURINDO R, NAME
STRELT ADDRESS | 8772 SW 8 ST STREET ADDIRESS
CITY-§1-41F MIAMI, FL - CHY-S1-2IP
ILE s O3 delete W [ Change (3 Aadition
NAME PARDO, MILAGROS B. NAML
STREET ADDAESS | 8772 SW 8 ST STAECT ADDRESS
CIvY-S1-ZP MIAMI, FL Civ-S1-4p
1Le [ nelete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GITY-81. 2P CITy-51-2IP
e [ oetete THE {J Change  [J Addition
NAME NAML.
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1-2IP
(e [ Detete it T Change ] Addition
NAME NAME
STREET ADDRESS STRLLT ADDRLSS
CIFY-SI-21P CiTY-§T-2IP
1TLE O pelere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCLT ADDRESS
CITY-SI- 2P CIlY-§7-2IP

12. | hareby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and a
of the corporation or the recaiver or trusiee empowered
changed. or on an attachment with ith all

alify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certity that the information
hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 if

H-1b-O% A0S-559-54573

SIGHATURE AND TYPED O@RRINTES NAME OF SIGNING OFFIGER OR DIRECTOR T Maytume Phone #

SIGNATURE:




