.. | FILED
ah Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000109154 04-28-2005 90188 035 ***150.00
1. Entity Name
NORTH AMERICAN INSURANCE CORP.
ETWUWIIUY
Principal Place of Business Mailing Addrass
18565 SW 104 AVE PO BOX 65-1008
MIAMI, FL 33157 MIAMI, FL 33265-1008
2 PﬁnCipa' Place of Business 3. Mai[ing Addrass ||||||I|\ "I Ilm |‘||| |III] |lm Il‘ll "l“ |l||| Il]ll Hl" |‘|" I’ﬂl“ || ’lll
Suite, Apt. #,ete. Suite, Apt. 4, ete. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Murmber , Applied For
) gy~ 05]750N Not Applicable
zp Country zp Country 5. Cerificate of Status Dasired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABEZAS, GEORGE L
18565 SW 104 AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL [ 2ip Code
8. The above named entiiy submits this statemant for the purpose ot changing its registerad office or registarad agent, or in the State of Florida, A am tamiliarpith, and accept
the obligations of registerad agent.
Y- £
SIGMATURE 6’6’1‘16 Zr (24'824.( . 2T /0
Wamamaﬂnﬁummmmnw {NOTE: Regpstered Agen signatre required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST T Getete ME {OcChanga (7] Acdition
HAME CABEZAS, GEORGE L NAME
STREET ADDRESS | 1444 E MOWRY DR UNIT 207 STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33033 CITY-ST-2P
TIHLE 7 Delete TLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
1MLE [ Detete MLE I Change  [7] Addition
NAME . . MAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-7IP
TITLE [ elete TIMLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ChY-51-2p CIFY-ST-21P
TITLE [ betete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TMLE O Detete TILE {Jchange (O Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siatules; angfthat my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like em
[

SIGNATURE:
Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAI




