Jo FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000039777 03-22-2004 90050 028 ***150.00

1. Entity Name
KOMPARE INSURANCE, INC.

Principal Place of Business Maiiing Address VIUUURIE
BOBNWSFRYE—— 204 50T AV BUSNWSTAVE —
MM FT—33T26 MM 2 .
' Miapmr B ; 6
T > AL
204 sw 57 A Lo guw 57 AVe
Sulte, Apl. #, ate. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
ity & State City & State —_— 4. FEI Number Applied For
A M| L M A M EL 65-1118575 Nol Applicabia
Zipg 204y Cc{ﬂr‘jg A zm} Yy co“"{r}’\g A 5. Certificate of Status Desired ~ [J ?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUERIA, AILIN
SOFNWITAVE — 2004 S S 7 Ave Strest Address {P.O. Box Number is Not Acceptable)

MIAMIFESSTZE~ 4| A sl SLo23iuy

City FL Zip Code

B. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fille il applicable. [NOTE: Registarad Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'mancmg $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contripution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ crange [ Addition
NAME AGUERIA, AILIN HAME
STREET ADDRESS [FBOBNW-SZAVE- 2~ P& Swo 57 Awe STREET ADDRESS
CTY-ST-ZP | MMAMIFL-23426 M| FL 23y y CITY-§1-2P
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-IIP
TITLE O velete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST ZIP CITY-S1-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-71R
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recei ¢ empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach ress, with all other like empowered.

SIGNATURE:

3h1/or

SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




