2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101172 Mar 26, 2005 08:00 AM

1. Enity Name - Secretary of State

RESIDENTIAL INSURANCE, INC.

Principal Place of Businass R Mailing Adaresé

1460 W 68 ST - 1460 W 68 ST B

HIALEAH FL 33014 HIALEAH FL 33014

R U T
Suite, Apt, #, etz o ) Suite, Apt. #, ete. o 1st MOORE CR2E034 {10/04)
City & State o T City & Siate ’ o 4. FEI Number Appiied For

- . 45-0487071 ~Net Appiicable
g Country Zp Country 8. Cerfificate of Status Desired [} gese'giﬁj:gm“a'
6._Name and Address of Currant Ragisterad Agent _ 7. Name and Address of New Registered Agent

Name

?%EERIQS::;%NA“\\/IE%EE}AQ 'EPgO%ERVICES INC Sreet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 — -

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its fegistered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — — - -
Signalure, lypad o prinkd name of regrstared agent and iifa  applcable (MOTE Regidterad Agen sigrature requitad when rensteting} . DATE

FILE NOW!i! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Depariment of staie

9. Election Campaign Financing ~ $5.00 wmay Be
Trust Fund Contribution. [ Added o Feas

10, OFETCERS AND DIRECTORS ] 11. " ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11

T P ’ 1 telste | B ’ [ change (] Addlition
HANE HERNANDEZ, JORGE HAME

STREET ADGRESS 1460 W 68 ST STREET ADORESS

girv-s1-2p - JHIALEAH FL 33014 Gy -51- 2P

i ST - B 071 Detete TIE [ change (] Addition
NAME BARRERAS, LESTER NAME

STREET ADDRESS | 3785 N.W. B2 AVE,, STE 417 STREET ADDRESS

CIvY-ST-ZiP MIAMI FL 33166 TTY.51-2F

T 5 ' - [Josete [ mie ; Ol Ghange [ Aditian
NAE BELLO, HILDA NAke D02 e?

STREET ADDRESS | 1460 W 68 STREET - STREET ADGRESS 13, ;2}3 -*DS~§@U§§%ID 153. 00
amy-sT-2P |HIALEAH FL 33014 CITY-ST. 2P ¢ EuE & -

e T ) o (7 oelete TiTLE ’ [ change [ Addition
NANE BARRERAS, LESTER NAME

STREET ADORESS | 3785 N W 82 AVE STE 417 STREET ADDRESS

CIty-ST-ZIP MIAMI FL 33014 CiTY-ST-2P

e - Cdotete A | I Change ] Addition
NAME NAME

STREET ABERESS SIREET ADDRESS

OITY- §1-2 CITY-51-2P

nne j T Dloeee  § nme o [ change ) Addiion
NAME NAME

STRLET ABDRESS STREET AROIRESS

CITY-ST-Z1P CITY-S1-2IF

12, | hereby certify that the infarmation suppiied with this filing doas not cualify for the exemplion stated in Saction 119.07(3)(0, Florida Statutes. 1 further certify that the inforration
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the racgiver or trustee empowered to executs this report as raduired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmeént with an address, with all r like empowered.

SIGNATURE:

GNATURE. AND TYPED OR FRINYED E OF SIGNING QFFICER Oft DIRECTOR Daytme Phone ¥



