-

FILED
2008 FOR PROFI P
0 AI\I:IN'}UALTRCE?’%R%RATION Feb 01, 2008 08:00 AM

DOCUMENT # P00000068827 Secretary of State

1. Entity Nama

ASSURE, INC.

Principal Place of Businass . Mailing Address

4100 NE 2 AVE 4100 NE 2 AVE

309 309

MIAMI FL 33137 US MIAMY FL 33137 US

A e

01152008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE |1

65-1026769 Not Applicabla
" ) $8.75 addiional
5, Ceriificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent
HOONEZAGE DO NOT WRITE
309 Ct
MIAMI, FL. 33137 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wuh and accept
tha chligations of ragistered agent.

SIGNATURE
Signature, fyped or prnted namme of regrsierea ageni and tlie f Applcable {NOTE* Aegrsiered Apant sgraiure raquired when renstanng) DATE

. FILE NOW!! FEE IS 5:3;.—00\\ 9. Elaction Campaign Financing $5.00 may Be i
, 2008 Fee will be 0.00 Trust Fund Contribution. [J  Addedto Fees

L

10. OFFICERS ANC DIRECTGORS !
1Le PD

RAME PIMENTEL, CAROLA

STREETADDRESS | 4100 NE 2 AVE 309 NG 10E05
ST | MAM FL 33197 _ 02D AT

TITLE

NAME

STREET ABDRESS
CITY-St-2p

=010 150,00

TILE

CITY-ST- 7P Jv-ﬁ-lv\, o e e

- |IN THIS SPACE

KAME
STREET ADDRESS
L CITY-ST-ZIP

TITLE
NAME

STREET ADORESS
CTY-S1-21P , . o

L SITLE
NAME
STREET ADDRESS = .
CiTY-ST-2p - , K
12, | hereby certify that the information supplied with this ling does not qualily for the examptions contained in Chapter 118, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am art ofhger cgldrr:c;tfr'
ar ploc I

af the corporation or the recgieror trustee empowaered o exacute this raport as required by Chapler 607, Floriga Statuteg:-#fid that my name appears in Blo
changea, or on an atlachf? h an agdress, with all othepdike empowered. /
SIGNATURE: ¥, AR/8  Lps-SH Sy

ME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Phone #




