! 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P02000130094

1. Entity Name
ASSURANCE GROUP REALTY, INC.

Principal Place of Business

2000 N YAWKEY PT
HERMANDO FL 34442

Maﬂing Addfess o

2000 N YAWKEY PT
HERNANDO FL 34442

2. Prncipal Place of Business

3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

l

|

I

Suite, Apt #, glc. Suite, Apt. #, aic. 1st MOORE CR2EC34 (10/04)
City & State - City & State 4. FEI Number Applied For
42-1567168 Net Applicable
Zp Couniry ap Country 5. Cerlificate of Staws Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) S Names

MACAISA, MARLO
2000 N. YAWKEY POINT
HERNANDO FL 34442

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the chiigations of registerad agent.

SIGNATURE

Sigraluta, typed of printad rama of ragrstered spent and b

tile | applcable

[NCTE Ragistared Aganl signatura required when rainslatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of Stafe Trust Fund Contibution. L] Added to Fees
10. - OFFICERS AND DIFECTORS 11. T T T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D Tlpee  J e LODODOERT RS Clohenge [ Addilion
NAME MACAISA, MARLO KAME 03/12/05-80050-001 150,00

SIRLET ADDRESS | 2000 N YAWKEY PT STREET ADDRESS

Cify-S1-2P HERNANDO FL 34442 IY-ST-21P

TITLE D mi e T cChange ] Addition
NAME MACAISA, JOSIE B HAME

CTRFFT ADDRESS | 2000 N YAWKEY PT STREET ADDRESS

ity §1-2te HERNANDO FL 34442 CHY-ST-JIF

TILE D O oetete Tt O change [ Addition
NAME MACAISA, MARCO - HANE

SIREET ADDRESS {1 2000 N YAWKEY PT STREET ADDRESS

CITY-ST-71P HERNANDO FL 34442 CITY-ST- 7

g O pelete TTLE [ change [ Addition
NAME MANE

STRECT ADDRESS SIREET ADORESS

CIvY-SF-21P oIt -3T- 2P

MTLE i O Dekete HiLE [ Change [ Addition
MAME NAME

STREET ARDRESS STAELT ADDRESS

iy -§1-21F CITY-8T-2P

T [ Delete 1Lk [Ochange ] Addition
NAME NAME

SIREET AQDRESS STREET ADDRESS

Cry-sT-2IP CITY-5T-2IP

12. 1 heteby certify that the information supplied with this filin
; g

indicated on this report or supplemental repart s true an

changed, or on an attachment wi

SIGNATURE: -

does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information

3 accurate and that.my signature shall have the same lagal effect as if made under cath; thatl am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
ess, with all other like empowered,

A

SIGMATURE &Ko-TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qare Oavtroe Phone ¥



