FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M30706 03-12-2007 90092 033 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address -
4200 S.W. 3RD STREET 4200 SW. 3RD STREET
MIAMI, FL 33134 MIAMI, FL 33134

AT ARG

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTedFr

59-2664659 Not Applicable
i - $8.75 Additionat
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

PADI GILBERTO. DO NOT WRITE
MIAMI, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titke it applicable. (NOTE: Regrsiered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME PADIN, GILBERTO

STREET ADDRESS | 4200 SW 3 STREET
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

FITLE
NAME : e =

S RS DO NOT WRITE

H IN THIS SPACE

STREET ABDRESS
GITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST1-2I '

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP /’ ﬂ

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lndlcaled on this report or supptemental repog is tr rate ang,that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece :cute thigfeport as required by Chapter 607, Florida Statutes; and that nagfe appears in Block 10 or Block 11 if

changed., or on an attachm:

SIGNATURE: \

MATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date { Daytime Phone &




