‘2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

P05000005168
DOCUMENT # Secretary of State
POLICIES AND MORE, INC 05-01-2006 90444 029 ***150.00
Principal Place of Business Mailing Address
3503 SW 23 STREET 3503 SW 23 STREET
MIAMI FL 33145 MIAMI FL 33145
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEI Number . Applied For
/3 - 9?,9—7 5 z 7 7 Not Applicable
Zip Country Zip Cauniry 5. Cerlificaie of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent
Name
gSAggASRMEINZAS' SMrpﬁFélé-{C Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33145
City FL 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 registered agent.

SIGNATURE

Signature. ryped of praitea name of tegrsiered agenl and e § apohcable {NOTE- Regslaren Ager signalure reauned when ranstaung) DATE

9. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [_]  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Detete TLE [ change [ Addition
NAME CAMARENA, MARIA NAME
STREET ADDRESS | 3503 SW 23 STREET STREET ADDRESS
CITY-8T-2IP MIAM; FL 33145 CITY-ST- 29
TNLE . O Detele TIME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71 CITY-$1-2IP
FTLE O pelete i [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-7IP CITY-$T-7P
TILE O pelete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-S7-7IP
HILE O petete TLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-ZP

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or theLecejver_or, owered lo execute this repart as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen with all other like empowered.
L8 ol K 648/53 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ’ / Date Daytrme Phone 4

SIGNATURE:




