FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-09-2003 90284 032 ***150.00
DOCUMENT # P04000129978
1. Entity Name
INSURANCE 4 U INC.
LHUL¢258

Principal Place of Business Mailing Address
14201 SW 9 TERRACE 14201 SW 9 TERRACE
MIAML FL 33184 MIAMI, FL 33184
= s (U MERAEE A

Suite, Apt. #, etc. Suite, Apl. #, etc. 05032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1Number . - Applieg For

0 -/ ng LLL %J Not Applicabie
Zip Country Zip Country 6. Certificate of Staws Desired (] E;'e.zgq;ﬁ?edcilnmal
6, ‘Mame and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent

Name
FERNANDEZ, JORGE A
14201 S W 8 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184

City | Zip Code
7 - FL

8. The ahove named el
the obligations of iskdred agenl.

SIGNATURE Hraa)

Jozeg ¥ ¥ /300"

vae_wmﬂ./ prnied name of tegistensd agert and 144 d sfpcable, {NOTE: Reg stered Agent sgnatuee requred when rensiatng) [+2)
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 00  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP ) velere mLe [change ] Addition
RAME FERNANDEZ, JORGE A NAME
STREET ADDRESS | 14201 S W 9 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CITY-ST-ZP
TITLE DS 7 tetete LE [ Change  {"] Acdition
NAME FERNANDEZ, SUSANA P NAME
STREET ADDRESS | 14201 S W 9 TERRACE STREET ADDRESS
or-sT-20 | MIAMI, FL 33184 CiTy-§T-2P
ML {J etern TITE [ctange  [7) Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 2P
TILE 3 petete e [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp oTY-S1-27
TiiLE ] Delee TE [ Change ] Auition
NAME NAME
STREET ADIRESS STREET ADORESS
CiTY-ST-2P CI1Y-S1-2P
TITLE 1 pelete LE [C) Change  {7) Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S5-2P ﬁ CUIY-51.2P

ction 1.19.07?3)0). Florida Statutes. | further certify that the information

12. | hereby cerlify thal the information supplieenwith this filing s #ot qualify for the exemption stated i
indicated on this repor! or supplemenia Tt is true angracgufate and that my signature shall h e same legal effect as if made under oath; that | am an officer ar director
aof the corporaion af the receiver of Empoweredlo gxEoule this repert as required by er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with dll giffer like empowered.

changed, or on an attachment wi,
L boecs @ZUAU?‘EZ 5/«3/ o5

: 6I-F|ECT0FFW ysme Phone §

SIGNATURE:




