FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000116764 04-29-2005 90282 034 ***150.00
1. Entity Name
AMERICA INSURANCE INC
Principal Place of Business Mailing Address
12720 S. ORANGE BLOSSOM TRAIL 12720 S, ORANGE BLOSSOM TRAIL
SUITE 24 SUITE 24
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
=P e S AR ER DN
- PO Bex 620/
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112005 Chg-P CR2E034 (10/03)
City & State i 4. EE| Number Applied For
0; ﬁmf/&o /—7& jﬂ _y 6 lfp’?ol—ﬁ Not Applicable
Zip Country 2“23 A 262 CO(L?"‘YS Vs 5. Certiticate of Status Desired [ g‘:gesq .ﬁ?;'é"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MANGUAL, ELIAS
1519 AVLEIGH CIR Street Addrass (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32824

City FL l Zip Code

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

SIGNATURE
Signitture, typed of prnted name of regisiored agent and e ¢ appicable. {NOITE. Reqaicred Agent sighatury roquired when rainsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TLE [ Crengs [ Addition
NAME MANGUAL, ELIAS HAME
STREET ADDRESS | 1519 AVLEIGH CIR STREET ADDRESS
CITY-51-2p ORLANDO, FL 32824 CITY-ST. 2IP .
e [+ O Delets e 5} [JChange  [WAddition
NAME SePoivedp JESVS NAME 55?“\“mue o ’g—f’fg& AvE
sTeET 0SS | § DALY RODETH EDISTD AVE sTheE aocaess | VOANY B2
OY-S TBMRRA, L B\l av-srze |[TPeAP A FL 23l2-
TOLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-2P Ty -§1-2IP
TTLE O oetete HILE O change  [OJ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CHY-S$1- 2P
TITLE [ Delete TiTLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-$T-29 CITY-ST-2IP
1RLE [ Delete TITLE {J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-TIP

indicated on this raport or supple A Fatro) awre shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiye verixd 1o execute this report aj required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on &n attachme pil fuhe: like empowered, //

12. | hereby certify that the information supplis \{! a.gxemption stated in Section 1 19.0?53)«), Florida Statutes. | turther certify that the information

SIGNATURE: Y-29-07”

-LIGHTNG OFFICER OR DIRECTOR Cals Daytirna Prone »

e ————




