FILED

. - May 02,2007 8:00 am
mﬁﬁﬁﬂﬂﬁfﬁﬁ'ﬂuﬂo" Secretary of State

WNT # P06000066360 ¢ 05-02-2007 90098 034 ***150.00

1 Entity Name

NATIONAL AFFORDABLE INSURANCE, CORP

>
Principal Place of Business Mailing Address . Q“ 1“ L U v
3030 NW 24TH AVE 3030 NW 24TH AVE A
MIAMI, FL 33142 MIAMI, FL 33142 '

A
v Q.
2. Principal Placeijf.isiness - No P.O. Box # 3. Mailing Address

L)

Suite. Apt. #. 8ic. §° Suite, Apt. #, elc.

04282007  Chg-P CR2ED34 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

1S9920 Nol Applicable

Zi Count Zi n iti
P uniry P Country S. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

BONILLA, IVIS G
3030 NW 24TH AVE Street Address (P.0. Box Number is Not Acceptatie)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registerad agent, or both, in the Stata of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnrted name of regrsiered agant and Liie it applcanie (NOTE: Regestered Agenl sighature teguued when ieinsiating) DATE
FILE NOWI!!- FEE IS 5150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O celere TLE [] Change ] Additicn
NAME BONILLA, IVIS G NAME
STREET ADDRESS | 3030 NW 24TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP
TITLE T palete TITLE [Jchange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CUIY-ST-2iP
TITLE 7 Delete 11ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
HILE O pelete TILE [ change  [) Acdilion
NAME L NAME o — -
SIREET ADDRESS SIREET ADDRESS
CiTY-§1-21P CITY-57-2P
TITLE 1 pelete 11LE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-s1-2p
VILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenily that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trust wered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other ke empowered.

changed, or on an attachmany wnh&\dress wi
SIGNATURE: ~x S s PR NCS ( 1:-5-;) LR35

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




