FILED

2005 FOR PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90295 014 ***150.00

DOCUMENT # P01000120224

1. Enfity Name

ASSURANCE GENERAL AGENCY, CORP.

Principal Place of Busingss Mailing Acdress
3899 NW 7 ST 16508 SW 97 ST
2028 - MIAMI; FL 33196

MIAME, FL 33126

000

2, PrincinaqlP%ce of Business _?— gT’ 3, ,Maém:%_ Ag?ss cuy q ? S
NWw T
ilﬂ'?z"fto" é*b Sute, ApL. &, efc. 04102005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
MiAm; FLO/LIM 65-1160010 Not Applicable
Zp 23/2¢ Cougiy <A 7 Country 5. Cerficate of Status Oesied  [J Eg-;fq&d;j“fma’
8. Nama and Addrese of Current Registered Agent 7. Name and Addreas of New Reglstorsd Agent
Name

URDANETA, MAURICO >
16508 SW 97 ST Streat Address (P O. Bux Number is Not Acceprable)

MIAMI, FL 33196

City FL g Zip Code

8. The above named enily sybmits this statement for the purpese of changing its registered atfice or registered agent, or bolh, in the Staie of Florida. | am familiar with, and sccep!
the cofigations of regisiared agent,

SIGNATURE
Sigrafine, typred o grinbeud namo of regadered agent and ttle i apgcatin, {PCFTE: Regurierod Agen sgnige reguret when tnintating) LATE
FILE NOW!I!: FEE IS $150.00 9. Eleciicn Can.'lpaign F'mancing oy $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioulion. T Addsd to Feas
18 OFFICERS AND DIRECTORS 11. X . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 14
me D =T e | Presioen T [Dchangs [ aaeltion
HAME URDANETA, MAURICIO NAME 61 L 6 o”%qbgz V, c T'D/L
SIREET ATORESS | 3899 NW 7 ST SUITE 2026 203 SREAOIRESS [ 70 €0 30 Sta) /
CY-S1- 2P MIAMI, FL. 33126 ' GHY-SF-2IP AM1AM] . FL 3, } é
TMLE D O peree e ! [ Change ] Addltion
NAME URDANETA, FERNANDO NAME
STREET ADDRESS | 16401 SW 74 TERRACE ’ STREET ADORESS
CTY-ST-ZF | MIAMI, FL 33183 . . CTY-§7- 2
TRE 3 Deiete e Covrge O acdition
HAME NAME
SIREET ADDRESS STARET ADDRERS
CHY-8T-2F Gry-s1-7p
TILE O teiee TIILE . O changs [ Acdition
NAME NAME
ETREET ADDRESS STREET ADDHESS
£aY-51-2P . CRY-S1- 7R
L O peise mE [ changs [ Addétion
NAME MANE
STREET ALTVIESS SIREEYT ADDRESS
GIFY-ST-ZP CitY. S1-2P
HILE [ Belete e [ Changs [ Addition
KAME RAME
STHEET ADDRESS STREET ADERESS
CiTy-§t-2F cuy-S1- 77

12. | hereby cmmﬁ thal tne infarreaton eupphied with this fiing does nol guality for the axampton stalad in Sastion | 1B.u?£r3b‘;(i). Fiorios Statutes, | further cartily that tne infermation
indicated on this report or supplemantal raporl is true and accurate and that my sigraturé shall have the ssme legal elfect as if made under oath: that | am an officer o director
of the corporation or the receiver o rusies empowered i execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111

changed, or on an ith an address, with ther like empowersd. _w
s:enmune:%z"fiﬂ Aw 20 o8 (305)905 Gok

SIGNATURE AMD TYPED'Of PRINTED NAME/DF SIGMNG OFFIGER OR DIRECTOR Dutima Prors #

-




