FILED

2008 FOR PROFIT CORPORATION ecretary of State

04-25-2008 90107 025 ***150.00
DOCUMENT # P06000093159
1. Entity Name
INSUREPRO, INC.
Uy~
Principal Place of Business Mailing Address i q“ “
7392 NW 35TH TERR., STE. 303 7392 NW 35TH TERR., STE. 303
MIAMI, FL 33122 MIAMI, FL 33122
e e AL A
Site. Apl, #, sic. Suite, ApL #, stc. 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5212780 Not Applicable
Zip Couniry Zie Couniry 5. Certilicate of Status Desired d Eg‘:esqlﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMBRONNE, MYRIAM o
8306 MILLS DR. #587 B Streel Address (P.Q. Box Number is Nol Acceplatie)

MIAMI, FL -33183

City FL | Zip Code

8. The abova named entily 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
Ihe cbligalions of registered agent.

Apr 25, 2008 8:00 am

SIGNATURE
Signature, typed or proted name of registered apent and aitle if appbcasle INOTE: Regislered Agent Signature required when remstating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P - O Delete TILE [ Change [T Addition
NAME CAMBRONNE, MYRIAM . NAME
STREET ADDRESS | 8306 MILLS DR., #587 . STREET ADDRESS
CIY-SI-2iP MIAMI, FL 33183 CIlY-SI-2P
e v O pelete TITLE . . . . KEcChange [J addition
NAME IBARRA-RIVERA, VIRGINIA D NAME Tragsla -~ RIVELR VIZ@IvA D
STREET ADDRESS | 8306 MILLS DR., #587 smeET oRess. | 1O F 50 N LI 66 St Apt- 30?
onr-sT-zp | MIAMI, FL 33183 CiTY-ST-2IP Miad )] FL.33 138
e N _ _ Ooeee.  _Jrue - . o ) ~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-21P
TMLE 3 Dekte TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-s7-2IP CTY-57-ZiP
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-ST- 2P /[ ) CITY-ST-718

12. | hereby certify that tha informapfion bplied with this filing do
indicated on this report or supflemgntal report is irue and a
of the corporaticn of the geQepdr oftrustee empowered 10
changed. or on an attachmgy

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
uTpte and that my signature shall have the same legal eftect as if made under oath; that | am an alficer or director
te this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE:

Date Daytime Pr *

Mo -~ pnlo ‘ é 2]

——_

| —



