2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000031695 .
DOCUN Apr 17,2006 08:00 AN
ABOUND INSURANCE, INC. Secretary of State

Principal Place of Business Mailing Address i
16705 NE 15TH AVE 16705 NE 15TH AVE
T A OSTRLE
2. Prncipal Place of Business 3. Mathing Adoress ’
Suite, Apt. #, ete, Sinte, Apt #, elc. 1st MOORE | CR2E034 {10/05)
Cily & State City & State S 4. FEI Numbes 65-0§94959 _ :::ane_ci!fo:
“p Gotniry ap Bountry” 5. Caertificate of Staws Desired | geaegesq j;::ledéﬁonal_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZ_ESJ&R;’-EP/;\%%]NO, MARIA | Street Acdrass [P0, Box Mumber is Not Accaptable)
MIAMI FL 33179 - T
Crty FL Zip Code

8. The above named entity submits this statement lor the purpose of Ghanging its registered offive of fegistered agent. or both, in the State of Fiofida. [ am familiar with, and aguer
the obligations of registered agent, )

SIGNATURE

Sgnature typed or proied name ol regstered agent and fille it applcakis NOTE R?gTs{crén VA;.;EI‘:{N’QHEN-"& varuired when reinslahr'\?;) DaTE

. FILE nowi! EEE[S $1'_501U0 m = A \ 9. Election Campaign Financing  $5.00 May &
- After May 1, 2008 éﬁ Will Be 5550'50 L Trust Fund Contibution. [0 Added to Fees
Make Check Payable to Florids Department of State

18, OFF) |'CE.'|"1‘$ AND DIRECTORS . l 11, ADDITin'NSf CHANGES TO OFFICERS AND DIRECTORS IN 1_i
il PSTD 3 petete e UNNNN0SE 1421 O Change  [Jace
NAME LENART-PALACING, MARIA | NAME ﬁ%f’?ga”ﬁ’a-ém%mﬂﬂﬁ ir-g o
STREET ADORESS | 20001 NORTHEAST 14TH COURT STREET ADTRESS ! s

L aTe-ste Ialandl EL 33179 CITY-S1-2P

] TILE Dok  J e [ Change pat

HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-57- 2% CITY-5T. 2
e O e i Ol Change [ e
HAME saE
STAEET ADDRESS SIREET ADDRESS
GATY-ST-IiP CITY-S7- 7P
i ' ) 3 Delete HILE {J Change [ aas
NAME NAME
STREFT ADDATSS STREET ADORESS
CITY-S7- 7P LTe-5T-2P
s S O oeiete T O Change L} ki
HAME Mz
STRETT ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST 2P
Tk 0 setete it O change  [Tasm
NAME HANE
STREET ADDRESS STREET ADORESS
CITY -ST-2P oe-s7-aw

12. | hereby certiy that the siormation supphed with this fling does nol qualiy for the cxemptions contaned n Section 119, Flond Statutss. T further certify that the information
indicated on this report or supplemental report is true and accwatle and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparabon Of the raceiver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o7 Block 1

it changad, or on an altachment with an addrass, Wwemd
/s _
SIGNATURE:/ A,\_,_\ : : i i?f//‘:é’é 305-9 Y 7-%9 3

Fi
SIGNATURE AND TYPED Of I HAME OF SIGNING OFFICER OR DIRECTOR O3ts Daytime Phone #
<




