2006 FOR PROFIT CORPORATION
REINSTATEMENT

lo§T

e

DOCUMENT # P04000133421

1. Entity Name
A.M. INSURANCE SERVICES CF MIAMI, INC,

i T
-l

06 Juit 19 i 1: 01

Principa! Place of Business

6332 SW 127 COURT

Mailing Address

6332 SW 127 COURT

Tood

MIAMI, FL 33183

MIAMI, FL 33183

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VTR

E&@%ﬁ?%ﬂ%ﬁ%& 1/05) - 05 '

4. FEI Number

City & State City & State Apphed For
P2.3GDIS 2D Not Applicable |
Zi i i
? Country “p Country 5. Certificate of Status Desved [ ~'$8.75 Acaitonal
Fee Required
_ - _ 6 .Name and Address of Current Registered Agent — - ) 7. Name and Address of New Registered Agent
Name

LLOYD, ALDA MARGARITA
8332 SW 127 COURT
MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ‘accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name ol registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FD 7 Delete TILE [J Change  [J Additien
NAME LLOYD, AIDA NAME N ."' [aagured w ] oy

STREET ADDRESS | 6332 SW 127 COURT STREET ADDRESS --"i 'ﬂ ahb?f"!' 1,00
Ciry-87-21p MIAMI, FL 33183 CITY-ST-2IP

TE D [ Delete TITLE {] Change [ Addition
NAME GUEVARA, GEORGE L NAME

STREEY ADDRESS | 6332 SW 127 COURT STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33183 CITY-ST-2IP

TMLE [ Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY - §T-21P - CHTY-5T-ZiP

TALE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-$1-2P

TLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 1 peiste TITLE [O Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receivey or trustee empowered to

changed, or on an attachmenpkith an address, with all like empowered.

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/;//4« /aé

/ SIGNATURE AND'PYFED-GR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

@&, Mitchett

JUN 2 0 2006



A
George Guevara
AM Insurance Services of Miami Inc.
6332 sw 127 court
Miami F1. 33183
EIN# 22-3903422

Dear Sir;

We never received our annual report.

Enclosed please find two checks for 2005 and 2006 filings.

2(1%
George Guevara
Treasurer

2L



