FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNEer:A ENT # P02000005666 04-26-2005 90149 033 ***150.00
USA INSURANCE COMPANY
Principal Place of Business Mailing Address
11255 5W 211 5T 11255 SW 211 5T
MIAMI, FL 33189 MIAMI, FL 33189
e v RO SR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3593604 Not Applicatle
Zi Country Zip Country 5. Certificate of Status Desired [ ?i‘%i&?::k’”"l
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

MARCHENA, IHOSUANY
11255 SW 211 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed of prinied name of regrslerad agent and tide if apphicable. {NOTE: Registered Agent signaiuie raquired when renglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Conltribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [JChange  [J Addition
NAME MARCHENA, IHOSUANY NAME
STREET ADDRESS | 11255 SW 211 STREET STREET ADDRESS
CiTy-S1-21P MIAMI, FL 33189 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-2P
TITLE O pelate TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-ST-2iP
TMLE [ Detete TLE [ change  {] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE J Delete TITLE [Jchange (] Addition
NAME MAME
STREET ADORESS STREET ADORESS
GATY-§1-2IP CITY-ST-2IP
TIItE O Delete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i 0

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that signal shall hava the same legal effect as if made under oath; that | am an officer or director
to executs this repofl as regufred by Chapter 807, Florida Statutes; and ipat my name appears in Block 10 or Block 11 if

Il other like empower M } JJ’/J;I)"’

SIGNATURE AND TWPED OR PRINTED NAME OF SISKING OFFICER OR DIRECTOR T Date

of the corporation or tha receiver or trustae empow
changed, or gn an attachment with an addfass, w)

SIGNATURE:

Daytima Phone #




