2005 FOR PROFIT- CORPORATION

FILED

| ANNUAL REPORT
DOCUMENT # P0O0000C31685 '

1. Entity Name

ABOUND INSURANCE, INC.

- Mar 07,2005 08:00 AM
Secretary of State

Mailing Address

16705 NE 19TH AVE
TN MIAMI BEACH, FL 33162

Principal Place of Business _

16705 NE J9THAVE  _
N MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

g YR,

A . 1 $8.75 aggnions

LSRR OO

' 01072005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For ‘
e £5-0894959 Mot Apmticahle

5. Certificate of Status Desired

Fes Raquired

8. Name and Adcdress of Current Registersd Agent

LENART-PALACINO, MARIA !
2000t NE 14 CT
MIAMI, FL 33179

Bl o Sonany

Ei s s o O R S

-~ IN THIS SPACE

8. The sbove named enfify submits this statement Tor the purpose of changing its regislered office
the obligations of registered agent. ) -

SIGNATURE

or regrslered agient, or both, in the State of Florida. ¢ am familiar with, and accep!

TATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribrution,

Sinature, typed o priftod narne of regristersd ngent aRd TRk Fopdlicabia. 7 TNOTE Ropistared Agene signaiure retuived when reinstaifg}

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ 1

= T AT R T T T T T

PSTD T
LENART-PALACING, MARIA |
STREET ADDRESS | 20001 NORTHEAST 14TH COURT

MIAMI, FL 33179

Lt
NAME

UOCO00ZS

CITY-57-2¢
TE o B " -
NARE

STREET ADDAESS
CITY-51-21P

BRI ~8{]§?% fﬂ[}% 150. Q0

MLE

NAME

STRELT ADGRESS
Gy -ST- 2P

DO NOT WRITE

TILE

RAME

STRELT ADDRESS
CiTY-S7- 0P

- F"-‘;:;:—-W“_—.;]N TH'S SPACE

TILE

NAME

STAEET ADDRESS
Cimy-8T-2f

TILE

NANE

STREET ADORESS
Cry-sr-2P

12. | hereby ceni%that the infurmaﬁb?s%?lfé‘d‘vﬂ%‘tﬁﬁﬂ?g
indicated on {his rgpdrt‘or_h_ug:plemen_ report T4 true &
of the corporation or the rece 7 |
Ghanged, or on an atlachment with an address, with &ll other like empowered,

ddes nat qualify for the éxemption stated In Secticn 119.07(3)(i), Flarlda Statules. | Tusther centify that the infomation
i accurate and that my signature shall have the same legal eilect as if made under oath, that { am an offiger or director
ver of rustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 if

S-G9y 7-45 323

SIGNATURE: -erém%mmmi omm GFFICER OR DIRECTOR

Daeytima Phone #

_ 335 30

w=7h P H T e [



