2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000026328

1. Entity Name

ALJURE INSURANCE & FINANCIAL SERVICES, INC

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

12975 SW. 192TH STREET
MIAMI, FL 33186

Mailing Address

15071 S.W. 127TH CIRCLE PLACE SOUTH
MIAMI, FL 33186
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6. Name and Addross of (:urronl Reg]slared Agnnt L Wt i

ALJURE, EDUARDO A
15071 8.W. 127TH CIRCLE PLACE SOUTH
MIAMI, FL 33186
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8. The above named entity submits this statament for the purpose of changing its registered office or reg|s1ered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prniad nama of registarec agent and title it applicabla,

(NOTE: Regisiared Agent signature required when renstating)
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9. Election Campaign Financing

FILE NOWI FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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14. OFFICERS AND DIRECTORS |

PD

ALJURE, EDUARDO A

16071 S.W. 127TH CIRCLE PLACE SOUTH
MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

VPSD

| ALUURE, KARLA P

15071 S.W. 127TH CIRCLE PLACE SOUTH
MIAM), FL 33186

TITLE

NAME

STREET ADDRESS
Ciy-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
Cmy-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP
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12. | hereby certify that the information supplied with this tilin
of the corporation or the receiver or trustee empowered lo exe

changed, or on an attachment with an addre; T other like &
Y
SIGNATURE: jecee——cmsod

powared.

does not qualily for the exemptions contained in Chapler 119, Florida Sla\ules 1 further cemfy that the miormauon
indicated on this report or supplemental report 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
1e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
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