3

FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

\ ANNUAL REPORT ecretary of State

| DOCUMENT # P05000071272

1. Entity Name

ALL IN ONE INSURANCE, INC.

04-17-2006 90417 024 ***158.75

Principal Place of Business Mailing Address 5 0 0 1 3 05 3

4800 TOKAY AVE 4800 TOKAY AVE
COCOA, FL 32926 COCOA, FL 32926

Suite, Apt. # st

Suite, AD;‘ #. etc. ! l \\—7) 5(0_7-) QI)(‘-\‘{)‘\"B\“WV\}B 010520086 Chg-P CR2E034 (11/05)
o YL

Sihgee VAo FL R TELRYS > NorApatE
?E qgg umrve\io‘ta’ ?)25:1 SS__ 0 ‘;‘_gr{'b'{.d 5. Certticate of Status Desired ?g‘g;ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SPIEGEL & UTRERA, P A i
1840 SW 22ND ST. ’ Street Address (P.O. Bax Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City F L Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered otfics or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE
Signalure, tvoed o ponleu rame of remsterad ager: 3nd lile @ appiicate (HOTE: Ragistered Agerl signature rgcuired wian remsatmg) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS [ oetete TILE [ Crange 7] Addition
MAKE AREVALOS, JANETM NAME
STREET ADDRESS | 4800 TOKAY AVE STREET ADORESS
CITY-3T-21P COCOA, FL 32928 CiTY-ST-2P
TIiLE DVT ] Delete TITLE [ Change [ Additien
HANE AREVALQOS, JEFFREY L NAME
STREET ADDRESS | 4800 TOKAY AVE STREET ADDRESS
CITY-§7-2iP COCOA, FL 32928 CITY-S7-2IP
TI7LE [ Delete TIMLE [ charge  [[] Adoition
HAHE RAME
STAEET AGDRESS STREET ADDRESS
CITY-53-2iP CITY-§T-2IP
TTLE 1 eiete TIMLE [C Change ] Additian
Nawe NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE T pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
OiTy-$1-Zip CITY-ST-2IP
TITLE O telete TITLE, [ change ] Addition
HAME HAME
STREE T ADDRESS STHEET ADDRESS
CITy-51-2P CITY-ST-2IP

12, | hereby cerlity that the information supplied with this fiting does not quality for the exemptions contaired in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 i
changed. or on an alachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR




