2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000137893

1. Entity Name
S & M INSURANCE CORP.

Secretary of State

05-08-2006 90306 003 ***150.00

Principal Place of Business

16675 SW 61 WAY
MIAMI, FL 33193

Mailing Address

16675 SW 61 WAY
MIAMI, FL 33193

40088301

2. Principal Place of Business

3. Mailing Address

AR E

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02282006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
20-1736670 Not Applicable
Zp Country Zip Counlry 8. Certificate of Status Oesied ~ []  $8-7D Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRALBAS, SALVADOR JR.
16675 SW 61 WAY
MIAMI, FL 33193

Street Address (P.0. Box Numbaer is Not Acceptable}

City

FL I Zip Code

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 regislqred agent.

SIGNATURE

Signature, typed U:‘pﬂ[\lsd name ol registered agent and tita il applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
3
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme FD ] Delete TITLE O change [ Addition
NAME TORRALBAS, SALVADOR JR. NAME
STREET ADDRESS | 16675 SW 61 WAY STREET ADDRESS
CITY-57-21p MIAMI, FL 33193 CIFY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-21P CITY-ST-21P
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
(13 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57- 7P
TLE 1 Delate TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TiLE 1 Delete TME CJCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / / CITY-ST- 2P

of tha corporation or the regeiver or
changed, ar on an altachment wit

SIGNATURE:

ing does nat quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Agred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 13 if

.fa‘/é{j

SIGyTURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR
¥

Date 4 Ozytime Phona #




