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2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

)

DOCUMENT # P03000063431 Apr 16,2007 08:00 Al
1. Enliy Namo Secretary of State
AMA INSURANCE ADVISORS, INC. ry
Principal Place of Businoss Mailing Address
8900 SW 107 AVE : 8900 SW 107 AVE
SUITE 200 SUITE 200
MIAMI FL 33176 : MIAMI FL. 33134
: : A G e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & State Cily & Slate 4. FE! Number | Applied For
20-0037761 |Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gasql‘_::ﬁtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVALASSE, IVENS .
8900 SW 107 AVE Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 200 -
MIAMI FL 33176
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE

Sgnature, typad or printed nama ol registared agant and til'e r appheabla. (NOTE Ragstared Agent sgratune requirad when rainstabing) OATE

~+ i FILE NOWIL FEEIS $150.00 - 8. Election Campaign Financing  $5.00 May Be

- After May 1, 2007 Feé Will Be $550.00 Ui

Make Check Payable to Florids Department of Sate-. st Fund Cortrbuton: - L] Added o Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

T P D Delele TITLE D Change D Addilion
NAME AMADOR, ARMANDO JR. NAME

STRILI ADDRLSs | 8900 SW 107 AVE #200 STREET ADDRESS

civ-sT-np - | MIAMIFL 33176 OHTY-3I1-71P

1L S ) O pelete TINE O cange [ Aadition
NAME AZCUY, ANA NAME

SIREET ADDRESS | BI00 SW 107 AVE  #200 STREET ADDRESS

CITY-ST-21p MIAMI FL 33178 CITY - SI-7IP

TITLE v 3 Delete TILE [ change [ Addinen
NAMIT ILAVALASSE, IVENS . — _§ vamr, .

STREET ADDRESS | B900 SW 107 AVE SIREET ADDRESS

CIFY-ST-21P MIAMI FL 33176 CITY-§T-21P

nif 7 Detere TRLE [ Change  [3 Adtilion
NAMY NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- P CIY-S1-2IP

TiFLE 3 Delste TEE [1 Change [ Acdition
NAML NAME

STRECT ADDRESS STREET ADDRESS A0 TR

Cry-s1-2Ip CliTv-s1- 2 A4 "qu"l'.I-}J'[;lL_J‘I éH"‘I{ £‘3|‘11 4 4™ man

113 7 petete TLE R e uﬁ Chﬁi%'é'I - l"E] Addition
RAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-2p CITY-3I- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | furlher certify thal tho information
indicatod on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f mado under oath, thai | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: - 0 ‘fﬁ | b/07 (B 41550

T NAMEoRagRiNa DFRICER oR HRECTOR Daytima Phone 4




