2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137893

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90248 030 ***150.00

1. Entity Name

S & M INSURANCE CORP.

Principal Place of Business

16675 S W 61 WAY
MIAMI, FL 33193

Mailing Address

16675 SW 61 WAY
MIAMI, FL 33193

2. Principal Place of Business - No P.O. Box #

3. Mailing Address .o

Suite, Apt. #, stc.

Suite, Apt. #, etc.

- W W W W

R TR

ettt

04042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1736670 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O geae'gesq 3?:;“0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TORRALBAS, SALVADOR JR. .
16675 SW 61 WAY . - Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193 ~
City FL ‘ Zip Code

‘SIGNATURE

" tha obligations of registered agent.

" 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 Flarida. | am familiar with, and accept

Signatwrs, typed or prntsd name of registared apent and tile if applicabie,

INOTE: Regulered Agent signature required when ainstating

DATE

FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITHE PD O pesete THE Jchange [ Addition
NAME TORRALBAS, SALVADOR JR. HAME
STREET ADDRESS | 16675 SWE1 WAY STREET ADDRESS
cy-St-ap MIAMI, FL 33183 CITY-ST- 2P
THLE [ peiere IILE [ Change [23 Addition
NAME NAME
STREEF ADDRESS STREET ADIDRESS
CITY-SF- 2P CITY-ST-Z1P
me [T Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREEY ADDRESS .  SIREET ADDRESS
CTY-51-2P CITY-57-2P
e 1 Detete TMLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-5T-2IP CiTY-51-219
MILE [ pelete THLE O Change (7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8$7-29 A / CITY-ST- 7P

12. | hereby cerify that the information supplied wj
indicated on this report or supplemantal repgf |
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addfey

SIGNATURE:

nal

s not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
curaie and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that

-,"?-
L7

appears in Block 10 or Block 114

SIGNATURE AN}TYPMMNNG OFFICER OR DIRECTOR

Dayline Phone

/




