FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000129978 04-24-2006 90354 040 ***150.00

1. Entity Name
INSURANCE 4 U INC.

Frincipal Place of Business Mailing Address B 0 0 29 3 8 b

14201 SW 9 TERRACE 14201 S W 9 TERRACE
MIAMI, FL 33184 MIAML, FL 33184
T v ARV RO
10890 S 139 £D | S e
Sune Apt. #. elc. Suite, Apt. #, efc. 03052006 Chg-P CR2EC34 (11/05)
& Slate City & State 4. FEI Number Applied For
/‘)p £/ 20-1682495 Nl Applicabie
_Eiﬁ / ; é Country ap Country 5. Certificate of Status Desired O Eeee'Zasq l‘:‘dnf’dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name - - -
FERNANDEZ, JORGE A Jnecs A E’Z.@J}/—)U&: &
14201 8 W9 TERRACE Street Address (P.O. Box Number is Not Acceplahie)

MIAMI, FL 33184

/0940 Sw. /139 LD _
Yy FL |59, 7

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 obligations of registered agent.

SIGNATURE
- . Signature, typed o preted name of registered ageni and title if applcadie. (NOTE: Regstered Agent signature requred when rensialng) DATE
V‘:'_FILE NOW!! FEE IS $150.00 9. Election Campaign F'inanc‘mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
N ra
10. ot OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -l DP O Delete TIMLE [ Change (3 Addition
NAME - | FERNANDEZ, JORGE A NAME

STREET ADDRESS 1-420—1—5-W—8—?E‘RR‘RCE' JOND S /35 £ sweermmess
CITY-8T-2P MIAMI E) 337 OITY. ST 2P

TILE DS [ oetete TITLE [ Change ] Addition
HAME FERNANDEZ, SUSANA P NAME

STREET ADDRESS | 142013 WoFERRAGE- /LD S -/ 39 2o | et nomess
CHTY-ST-7P Mt 133484 H/,L}M/ F’/ \53/74 CITY-ST- 2P

ILE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TTLE [ Delete TILE [} Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITy-ST-2P

TILE [T elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ﬂ CITY-ST-2IP

ol gualify for the exemptions,
rate and that my signature she
2cute this report as required

CITY-ST-2P A

12, | hereby certify that the information su
indicated on this report or supptemeptal rep
of the corporation or the receiver opfrusteae gmpowere,
changed, or on an attachment willl an adgfess, with

SIGNATURE:

giptained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am an officer or director
dpter BO7, Florida Siatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE /mu-gtn OR PRINTET) NAME OF SIGNING ossicevl DIRECTOR Date 7 Daytre Phone ¥

v/




