FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000026328 01-22-2007 90085 031 ***150.00

1. Entity Name

ALJURE INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ’ 4 “00 38 q q
15071 S.W. 127TH CIRCLE PLACE SOUTH 15071 S.W. 127TH CIRCLE PLACE SQUTH :
MIAMI, FL 33186 MIAMI, FL 33186

/;7755‘..1/ [/ I ST S AmL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/4 AM /¢ 72-1612380 Not Applicable
32-5 / y 6 Coumry J o Zip Sountry 5. Certificate of Status Desired O E(?e';; L‘::’:;"o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

ALJURE, EDUARDO A
15071 S.W. 127TH CIRCLE PLACE SOUTH Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL ’ Zip Code

SIGNATURE

8. The abovae named entity submits this statament for Lhe 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, lyped or printed name af registered agent and Wil if applicable. (NOTE: Regesterad Agent signature required when reinstating) DATE
. FILE NOWI FEE IS $150.00 8. Election Campaign Pinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD - [ Delete TME [J change  [J Addition
MAME ALJURE, EDUARDO A NAME
STREET ADDRESS | 15071 S.W. 127TH CIRCLE PLACE SOUTH STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-21P
TITLE VPSD O Delete TILE O Change [ Acdition
NAME ALJURE, KARLA P NAME
STREET ADDRESS | 15071 S W. 127TH CIRCLE PLACE SQUTH STREET ADDAESS
CITY-S3-ZiP MIAMI, FL 33186 CiTY-ST-2P
LE ] Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-2IP
TITLE [ elete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE {Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cciy-ST-zip
TTLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with thls l|||n does nol quaufy for the examptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig al.[ny signature shall have the same legal affect as if mada under cath; that | am an officer or director
g powered pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver. ar |ru -
changed, or an an attachment a

/// 2/07 305 302-3(2/

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone 8

SIGNATURE: _




