-

"’ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P01000114638 R Secretary of State

1. Entity Name z . -
ASSET ASSURANCE PROTECTION INC.

Principal Place of Business  _ 7 7 7 h}!ﬁiﬁg ;’\ddress
2730 SW 3RD AVE., #303 _ o © 2730 SW 3RD AVE., #303
MIAM, FL 33129 _ . 402 ’ C

MIAMI FL 33129

[T KRR

i L le. - o ite, Apt #. etc. )
Suite, Apt. & st Suite, Apt £ eto 01102005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0576018 Mot Applicable
i Cauntr Zi Counts H
n Y ® s 5, Certificate of Status Desirec O $B‘75 Additlonat
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARANJOC, MARIA V
2730 SW 3RD AVE., #303 . — Stresl Address (P.O. Box Number is Nt Acceptable)
MIAMI, FL 33129 - ' : N
Cily FL | Zip Code
8. The above named entitv sulmits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida 1 am famitiar with. and accept
the obligations of ragistered agent.
SIGNATURE
Stanatera, lpped 0 printed name of regetened agent 84d tilla [ appheatic (HOTE Regrsio ed Agom signatwre ug..rad whon racsta 1g)) DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribesion 0O  Addedto Fees
10. OFFICERS AND EMRECTORS 1t. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
e DP B O pelese TIitE [ Change [ Addition
NAME MARANJO, MARIA YV NAVE
STREET ADORESS | 2730 SW 3RD AVE., #303 - STREET ADDRESS W0on1Es206
Vo . a w 7|
cr-stap | MIAMI, FL 33129 ey St 2f 01419058001 =002 150,00
TILE [ netete TImLE [ Change [ Addition
NAME KEME
STREET ADCRESS STREET ADDRESS
GIry-57. 2IP LTy -S1. 2P
TIRLE 1 pelete BiLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREST AJDRESS
CHY-ST- 2P CIry - 57-21P
TITLE O peete TIILE {]Crange  [] Addition
NAME NAME
STREST ADDRESS STREET ABDRLSS
CITY 8T ZIF CITY - 37 2P
e L1 petete TITLE [ crange ] Addition
NAME RANE
STREET ADDRESS - T STREET ADDRESS
CTY-ST-2IP CiTy-57-212
TlE [ velere e [ Ctange  [] Audition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CIry-51-21P Cily$1- 2P
12, | Ivereby certify that the information suppied 1Vi[h this fiiing’déers not Guakfy for the exemplion siated in Section 118.07(3X1). Florida Statutes. | further carbfy that the information
indicatad on thrs regon or supplemental repornt s trua gnd accurate andg thal my signalure shall have the same legaf effect as if made under gath, that | Zgman officer or girector
of the corporation of The receiver or Trustee empowerecka execyle this repon as réquired by Chapler 607, Florida Stawies, and that my name appeag#h Block 10 or Block 111F
changad, or oh an atta 1t with an address, witlyall rmer likg empowered
L3
SIGNATURE:. U A :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




