2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P01000039777

1. Entity Name

KOMPARE INSURANCE, INC.

Principal Place of Business Mailing Address
204 SW 57 AVE. 204 SW 57 AVE.
MIAMI, FL 33144 MIAMI, FL 33144

A

05072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN.THIS SPACE - oo

65-1118575 Not Applicatle
ifi i $8.75 Additional
5. Certilicate of Status Desired O Feo Reguired

8. Name and Address of Current Registersd Agent

704 SWS7 AVE. DO NOT WRITE
MIAMI, FL. 33144 ; IN THIS SPACE

PR

8. The above named entity submits this statamant for tha purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iypad o pririec narme o 16018118 Agant and Yiw 1 BpRicHR INDTE- Regislared Ageni aigrature required whan reinstating’ DATE
FILE NOW!ll FEE S $150.00 8. Election Campaign financing $5.00 mayBe | In accordance with 5. 807.183(2)({b). F.$., the
Due by Septembaer 12, 2008 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] DR .o
TITLE DP : : . N
NAME TURBAY, AILIN . S e s a
“ [ B ! " o o " .
STREETADDRESS | 204 SW 57 AVE. My
o : ooonn94s1 78
CTY-ST-ZP | MIAMI, FL 33144 . e 4 .
C L OBA28ANE-R0TAT 024 150,00
TITLE [T ] .
NAME
STREET ADDRESS
CITY-ST-21P
T ' 4
NAME

iy : DO NOT WRITE

NAME
STREET ADDRESS L " %

!
CITY-ST-4F

e . IN THIS SPACE

TITLE

NAME - oo
STREET ADDRESS
CITY-5T- 21P

TMLE -

NAME ) CeenT T
STREET ADDRESS CEne e
CTY-ST-21P e R e

w e

12. [ hareby cartity that the | t{ mation supplied w\’th ires filing does not qualify for the guemptions contained in Chapter 118, Florida Stattes. | furtner cartify l‘nat 8 information
indicated on this reporybr supplemantal report is trye and accurate and that my sigdature shall heve the same legal sffect as il mada under oath; that | am an officer or director
of the corporation or tife recaiver or,lrustes empowered to exacute this report as reduired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢ron an al ment with ‘an acidress, with 8l other like empowered.
5/ /2003? S0S 262- ¥053

SIGNATURE: ,/ Q/\/)lf‘/\f\

s
m JURE AND ‘Eb}aﬂﬁ'ﬁn NAME OF $IGNING OFFIBER OR DIRECTOR \ Dats Daytima Phone #
/




