FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM
—.——-  ANNUAL REPORT T Secretary of State
DOCUMENT # P02000049864 A
1. Entity Noma

ABS INSURANCE, INC.

= g LR - _
Principat Piace of Businass - Mailing Address
11402 NW 415T STREET 11402 NW 4157 STREET
STE 213 STE 213
MIAM, FL 33178 MIAMI, FL 33178

: A A

04222005  No Chg-P CR2E034 (10/03)

Do NOT WRITE lN TH'S SPACE . 4. FE! Nurriber Applied For -
04-36580893 Not Applicable

] “$3.75 Additonal
Feg Required

MR 5. Cenificare of Stetus Desired

5. Mame and Address of Current Begistered Agont

~— DO NOT WRITE
N THIS SPACE

CAST, LOUISF i
8405 NW 53RD STREET
SUITE C-100

MIAMI, FL 33166

— o LT = B E-

- i

g N + s . ¢y .
8. The abava named antity submits mis statament for the purpose of changing its reglsiered office or regns:erad agent, or both, in the Slate of F!orida Y arm fammar with, and accept
the abligations of registered agent. ) -

SIGNATURE R o N I L v RO I g RN LSS VRS S . . :

St Wped oivd nane o P RAIGL SR i s PRI DO “"“‘“m'mw%iﬁa@. A S L

FILE NOW!H FEE 1S $150.00 9. Elaction Campaign Financing $5.00 ttay 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Conzribugion. .= [l Added to Faes
o -1 PR T S b

10, = OFFICERS AND DIRECTORS P B
e {PTD [ — —_—
NAME VALDES. SILVIA M _ — L pEp——
STREET ADDRESS | 467 WEST 43 PLACE _ W
onv-s2P | MIALEAM,FL 33012 . — ST s .{.}Ui.},f;l DO339570
e vSD 04/ 28/05-85080~022 150,00
HANE GARCIA, BLAS
STREET ADDRESS | 467 WEST 43 PLACE ) p—— = -
crv-sT2P | HIALEAK, FL 33012 .o e
TLE
NAME

K

s - .. }=—=——=D0 NOT WRITE
e IN THIS SPACE

MAME
STREET ADDRESS
CY-5T-2P
e

NAME

STREET ADDRESS
TY-ST-11P - ~ L -

TME
HAME
STREET ADDRESS

CITY.ST.2IP . H -

E i RS S e - »
12. ! nereby cartily that the mfon-natmn supplied with this filing daas not quahfy for {he exempﬁon stated in Secnon 119 O7(3)0), Flgrica Statutes. | furthar cerlify thal the information
|nd1catad ©n s report or supplemental report is true and accurajp ané-akmy signature shall have the same legal effect as it made under cath; that | am an officer or diractor

of the corporation of the receiver or wustee empB ered to exgolfe thls report as required by Chapter 607, Florida Stabusies; and that my name appears In Black 10 or Block 111

changed, or an an attachment wighf an addrase, with 2l M¢@ empowerad,
SIGNATURE: (/22 2L, L2 M lé’m‘s #-MM% ¥
SHATURE AND TYPED OR PRINIEQ HATIE OF SIGHING CFFICER DR mneclon - : Paytlme Prone #

. i .




