L FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P01000051812 05-31-2005 90008 041 ***150.00

1. Entity Name

ASSURANCE ASSOCIATES OF MIAMI IV, INC.

Principal Placa of Business Mailing Address ETT Ok

2847 NW. 7TH ST, 2847 N.W. TTH ST, ) e

MIAMI, FL 33125 MIAMI, FL 33125 '

T e T
Suite, Apt. #, atc. Suite, Apl. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

65-1111625 Not Applicabla
Zip Couniry Zie Couniry 5. Certificata of Status Desired a geae'gil‘:\if;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Realstered Agent ——

Name

Luis Herpwan e 2

Strﬁ. it_igsi (F‘.gox Nymbj_ is&k}!\c. p{lit_)gl

, Y iegMA L, FT FL |55,

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named aentity sybmits this
the cbligations of regiﬁ‘d ager{t.
SIGNATUR :

o5 fesfes
Sigrature, typed or printed registered ageni and titke If appiical nW {NOTE: Registered Agent signatura required whan raingiating) T oae
FILE NOWIl! FEE IS $150.00 Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyl P T pelete TILE [ change [ Addition
NAME GARCIA, SALVADOR A NAME
SIREETADDRESS | 2847 N.W. 7TH ST. STREET ADURESS
CITY-ST-21P MIAMI, FL 33125 CITY-5T-ZiP
TLE VPT . I Delete TITLE [Jchange [ Addition
NAME GARCIA, BERNARDO NAME
STHEET ADDRESS | 2847 NW 7 STREET STREET ADDRESS
CY-sT-2P MIAMI, FL 33125 CITY-§1-219
TIMLE ] [ pelets TITLE [ Change [ Addition
HAME CARMEN, ANA DEL NAME
STREET ADDRESS | 2847 NW 7 STREET STREET ADDRESS
CITY-ST-2IP _MIAMI, FL 33125 o CITY-ST-21P . — - - —
TITLE O oelete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST- 2P CIFY-§1-2iP
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-27
TITLE O Delste TILE 1 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2IP

12. | heraby cerlity that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and, accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered )4 executa this report as raquired by Chapter 607, Florida Statutesgand that my name appears in Block 10 or Block 11 if

changad, or on an attachmen a dresg, with a| er like smpowered.
- 3
15/ (zef 235 315]
/ / Date \ 1

SIGNATURE:
/' Daytime Phone 8

SIGNATURE AND TYPED %NNTED MAME CF BIQNING OFFICER OR DIRECTOR

/ 7




