2007 FOR PROFIT CORPORATION

FILED
Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000007206

1. Entity Name

AFFORDABLE HEALTH INSURANCE, INC.

01-22-2007 90081 005 ***150.00

Principal Place of Business

3750 NW 87TH AVE
SUITE 500
MIAMI, FL 33178

Mailing Address

3750 NW 87TH AVE
SUITE 500
MIAMI, FL 33178

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂl

133y Suy HYY s | /R53) S 4y St

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEi Number Appliad For
Miraymarc - Minemar, L 65-0978706 Nof Applicable

Zip Country Zip dounlry o X 58.75 Additional

3 -éoaq 350aq §. Certificate of Status Desired ] Fee Recuired

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

DIFIORE, CHRISTINE M CPA
14201 W. SUNRISE BLVD. STE. 201
FORT LAUDERDALE, FL 33325

I

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept

the-obligations of registered agent.

S:pNAfURE 'Y /)’) Y {)f/l A, % DQJJ_W

Sigrates, M‘& pnnted rame !;f regrsterad agsm’nvﬁ il apphcable.

(NOTE: Registered Agent signature 1aquien when rsrstating)

1Y

bate

<

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE D K] Change (7 Adition
NAME NOQUERA. CARLOS E HAVE Noquera., Carlosi &

STREEF ADORESS | 3750 NW 87TH AVE SUITE 500 STREET ADDRESS | | ‘35%[ SO HY th arF

GN-S-2P | MIAMI, FL 33478 ONSTIP Y ram ac, FL 33029

ME B 0 pelete TILE D @) Crenge [T Additien
NAME NOQUERA, MARLENE | NAME Naguere. , Mac lene |

SIREETADDRESS | 3750 NW 87TH AVE SUITE 500 STREET ADDRESS 195%); S M th <+

GNv-ST-2P | MIAMI, FL 33178 WS |Mirgmar, FL 330249

TLE [ petete TIME ! [ change [ Addilion
HANME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-5T-21p

THLE 1 Delete TILE [ Change [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

i3 O Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 21P

e [ Delete 1IILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that Ihe information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurale and 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 recaiver or trustee empowerad 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi\jll other like empowered.

SIGNATURE:_/1ilinu. J1efisia_r

1)

SIGNATURE AND TYPED OR pmms:}ufh: OF SIGNING OFFICER OR IRECTOR

Date Dayvme Phane #




