™

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Mar 02, 2006 08:00 AT
DOCUMENT # P02000049864 P, Secretary of State

1. Entity Name
ABS INSURANCE, INC.

Principal Place of Buginess Mailing Address

11402 NW 4757 STREET 11402 NW 4157 STREET
STE 213 STE 213

MAANML FL 33178 MR, FL 33178

R

02242006 Na Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE . Appied o

04-3658089 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

§. Name and Address of Current Registered Agoent

&%%T&b\?g;gg STREET DO NOT WRITE
MIAME, F1. 35166 IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢f changing s registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ _ .
Sigratre, yped or pricled nama of sagistarad agant and Yile i applicable. INCTE Regi Agent g required when reir i baYE
9. Election Campaign Firancing $5.60 May B
FILE NOW!I! FEE IS $150.00 . y Be

After May 1, 2006 Fee wiS“ be $550.00 Trust Fund Centribution. O Addedfo Fees
10. OFFICERS AND DIRECTORS ]
THLE PTD
HAE VALDES, SILVIA M

STREET ADDRESS ¢ 467 WEST 43 PLACE
CIry-ST-2F HIALEAH, FL 33012 e .

e Ve HORnNas 30
NAME GARCIA, BLAS BTSRRI 150000

STREET ADORESS | 46T WEST 43 PLACE .-
CiTY-57-2P HIALEAH, FL 33012 T

TiMe _
NAME

st DO NOT WRITE

NANE
STREET ADDRESS
GiTy-ST-2F

s IN THIS SPACE

THLE

NAME

STREET ABDRESS
Ciry-s1-2P

TE

MAKE

STHEET ADDRESS
CivY-87-217

12, | hareby certify that the information supplied with this ﬁling does not qualily for the exemptions confained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legai offect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustea owered io, this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmgat with an addiss, with all ofher like empowered

SIGNATURE:

ZREDE I 591 (€

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Day¥ra Prone &




