2005 FOR PROFIT CORPORATION FILED

__-ANNUAL REPORT | Feb 18,2005 08:00 AM
DOCUMENT # M30706 D Secretary of State

1. Entity Name

ALL U.S.A. INSURANCE AGENCY, INC.

Frincipal Place of Buslneé: ' I Mailing Address
4200 S.W. 3RD STREET - 4200 S.W. 3RD STREET
MIAMI, FE 33134 - MIAMI, FL 33134

ORI

02112005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE lN TH 'S SPACE 4. FEI Murnber Applied For

59-2664659 Not Applicable

5. Certificate of Status Desirad ] $8.75 Additional

Fee Required

6. Name and Address of Current Hegtster‘ud Ageht

PADIN, GILBERTO - DO Nb;-;*WRITE

4200 S.W. 3RD STREET - -

MIAMI, FL 33134 - _— l—N TH]S_SPACE

8. Tha above named anlity submits this statermnant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE S— _ e
Signalure, typed ¢ printed narma of ragistered agent and litle if applicable. (NOTE. Registered Agen signature required whan rsinstaling) DATE
Wil FEE IS $150. 9. Electlon Carmpaign Financing $5.00 May Be
Aftelf :!:I-Ey.!l?2005 Foco wl?! bo ggso_oo Trust Fund Contribution, O  AddedtoFees
10. — OFFICERS AND DIRECTORS . Ty
TILE PD B T
NAME PADIN, GILBERTO
STREET ADDAESS | 4200 SW 3 STREET Y
ore-sT-ZP | MIAMI, FL o .HD{@L} Tea=15g N
— — === =218/ 0580050021 153,10
TME
NAME
STREET ADDRESS
CITY-57-2P
TiTLE - T - -
HAME

avsrar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDAESS
CITY-§7-21P

TME
NAME

STREET ADDRESS .
CITY -ST-2P /

TinLE /

NAME
STREEY ADDRESS )
CITY-ST-2P /

12. | hereby certifg that the Information suppliad T.vit_h this fi 'ng doesjnat q- lify for the ;xempticn stated In Section 1 19.0753)(0. Flarida Sfatutes. | further certify that the information
indicated on this raport or supplementaslxeport is tryp accujate anj} that mysignature shall have the same legal elfect agdf mage under oath; that | am an officer or director
of the corporation or the receiver or trugiee smpovwired to execdie thigrebort fs'required by Chapter 607, Florida Statutes; gnd that my name appgars in Block 10 or Block 11 if
changed, o on an attachment with an 3 other e emp : - ? \C % t

Y-8y

SIGNATURE:

SIGNATURE PER OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ,!' leu Daylimg Phone ¥

— - —1—



