FILED

2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M33867 04-21-2008 90066 018 ***150.00

1. Enlily Name

JUSTO INSURANCE CORP.

Principal Place of Business Mailing Address
7490 WEST FLAGLER STREET 7490 WEST FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144

3. Mailing Addre

AR RSO

01152008 Chg-P CR2E034 (12/06)

Phutes lopy /e

Suite, Apt. #, eic.

Suile, Apl. 4. e

City, & Slate == City & State i 4, FEI Number Applied For
Mﬂ’f’// f/&i’/ d—) M} Y e i /C/of/ d’ 59-2710984 Not Applicadle

:325%'/ é5 L%jm"yd \:5?;/ ég) EWO-{Q’ 5. Certilicate of Status Desired O gi*ggﬁf:é““"a'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name z .
AL SIS St Add (P. OfBﬂ'E b%.% %Q fbl -;i
7490 WEST FLAGLER STREET reel Address ox Number is Not c/éma 3
MIAMI, FL 33144 S0/ S

///W/

 FL 735

8. The above named enlily submits this statement for the purpose of changing its regislered olfice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nairw of regisiered agent and Uik if apONCALDM IHOTE: Repslarad Agenl signature reguirad when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing . $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE O Change [ Addition
NAME VAZQUEZ, JUSTO NAME
STREETADDRESS | 7490 WEST FLAGLER STREET STREET ADDRESS
CIvY-ST-7IP MIAMI, FL 33144 CiTy-S1- 2P
TITLE O pelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
Ciry-st-21P CITY-ST-ZIP
TMLE [ pelete THLE : [ Change [ Addition
RAME NAME ———
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cliy-S1-2IP R
TIRE O pelete TILE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2IP
TILE T Delete THLE [] Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p CITY-§i-2IP
THLE 1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ) N CITY-ST-2IP
12. | hareby certify that the informalion supplied with Lhis liling does not qualify for lhe exemplions contained in Chapler 119, Florida Stalutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signsture shall have the same legal elfsct as if made under cath; that | am an officer ar diraclor
ol tha corporation of Lhe raceiver or lrustee empowaroed tofexecute Lis reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altac| h an addraess, with all /h.er like empowerad.
7’// Maf 5335760

SIGNATURE: Byn ety
D TYPED OR pmn‘ra?}ﬂyr SIGNIZBFICER OR DIRECTOR Date Daytme Prone 8




