FILED

2005 FOR FRORITORQRATION My 04, 2003 8:00 am

Secretary of State

1[.) gENLaJmMENT #P03000118337 05-04-2005 90161 044 ***150.00
TAXES, INSURANCE N' MORE..., INC
Principal Place of Business Mailing Address
12811 SW 43RD DRIVE 12811 SW 43RD DRIVE
UNIT 116-A UNIT 116-A
MIAMI, FL 33175 LS MIAMI, FL 33176 US
> S s v OO S

Suite, Apt. #, efc. Suite, Apt. #, efc 0‘5022005 .Chg-P ) CR2E034 (10/03)

City & State City & State 4, FE!I Number Applied For

APPHERFOR Z0-2 7E762 f ot romicai
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TURBAY, MIGUEL E
12811 SW 43RD DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 116-A
MIAM!, FL 33175
City FL [ Zip Code

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

SIGNATURE
- Signature, typed ot printed name of registered agent and litle if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (J  Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IM 11
e P 1 pelete TITLE [ change  [3 Addition
NAME .| TURBAY, MIGUELE NAME
STREETADORESS | 12811 SW 43RD DRIVE UNIT 116-A STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33175 CTY-ST-2P
TILE ] oelete TME {0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cy-51-21P CITY-5T-2IP
THLE [ Delete TIE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iTY-51-2IP
TITLE [ Dealete TITLE {TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5t-2P
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
THTLE [ Delete TITLE (3 Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDAESS
CITY-ST-71P i CITY-S§T-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th er or lnistee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or 8lock 11 if
changed, or on an ] addressewith g r like ggnpowered.

SIGNATURE:

728 200 bz LBET

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN% OFFICER QR DIRECTQR Date Dayiime Phone #




