FILED
2006 FOR PROFIT CORPORATIGN Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PS“S:NEHI:AENT # P04000064820 01-12-2006 90171 015 ***150.00
USA INSURANCENET CORP.
Principal Place of Business Mailing Address
14922 SW 149 ST POST OFFICE BOX 770158
MIAMI, FL 33196 MIAMI, FL 33177
SR v L
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
65-1224285 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?e%;?q G?:cil“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . ' -T
SPIEGEL & UTRERA, P.A. ecT R _De Armns "I
1840 8W 22ND ST. Street Address (PO, Box Number i Acgenianle)
4TH FLOOR l'-+kf‘7,2— o) TG S
MIAMI, FL 33145
C""M,AM[ FL l ZipCodequL

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

SIGNATURE
Signature, lyped or printed nama of registered agent and titls it applicable. (NOTE: Reglsiores Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalign Financing $5.00 Mzy ce
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O = AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE PSTD 3 Delste TITLE [ Change [} Addition
NAME DE ARMAS, HECTOR JR NAME
STREETADDRESS | 14922 SW 149 ST STREET ADDRESS
Cy-S1-2iP MIAMI, FL 33196 CITY-5T-21P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IP CITY. ST-ZIP )
TITEE T velete TILE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2iP GiTY-ST-2IP
THLE 1 Desgte TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under opath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 31 it
changed, or on an attachiment with ag address, with.at cther like gmpowered.

SIGNATURE: ) Hec ok De Aemas 7§ 1-q.00  §<Y-31Y 403§

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone ¥




