I

FILED

» 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT SIS,

Secretary of State

PSSNEH?!ENT # P060001 26931 03-05-2007 90060 034 ***150.00
PROVEER SURAMERICANA, INC.
Principal Place of Business Mailing Address. . .
20 SW 58 AVE. 20 5W 58 AVE. Ehiudoio
MIAM), FL 33144 MIAMI, FL 33144
T P S [T ORI
Suita, Apl. #. atc. Suite, Apt. #, eic. 03012007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4_fElNumber | Applied For
Bl -06o6C0 8 Not Applicable
Zp Country Zp Counry 5. Cortificate ot Status Desired | ?i' qu l‘:fgm'
§. Nama and Address of Current Reglatered Agent 7. Nome and Addrésa of New Registored Agent -

Namo
MARTINEZ, CESAR H
20 SW 58 AVE. Sireet Address (P.0O. Box Number 13 NOt Acceplable)
MIAMI, FL 33144

City F L—[ Zip Cotte

8. The above named enlity submits this staterment for the purpese of changing its registered oflice or registered agent, or both, in the State of Florioa, | am familiar with, and accep!

the 001"9&“%213"30 aggnt.
SIGNATURE g/ . [315 MPALTINER 03/0’ /O K
M-. mﬁwﬂa et of Aupalondt ogent and 1 it ApDEsb (MOTE: Reqisiared Agant Bgnatfe 160700 whon 1T} DAIE
FILE NOWI! FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 may 80
After May 1, 2007 Feo will be $550,00 Trust Fung Contribution. U  AddedtoFees
10. GFFICERS AND DIREC TORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIHECTORS 1N 11
InLE PTD O Delets TIILE O chinge [ acuition
NAME MARTINEZ, CESAR H HAME
STREETADORESS | 20 SW 58 AVE. STREE] ADCRESS
CrY-si- 2P MIAMI, FL 33144 CiTY.S1- 2
PiLE VD O pelere mLE [ Change [ Aduition
HAME MARTINEZ, LUIS E NAME
STREET ADDRESS | 20 SW 58 AVE. STREET ADAESS
Giry-St-2p MIAMI, FL 33144 Y- s1-2P
T ) patere THLE Clcharge [ Adgizon
NAME HAME
SIREET ADDALSS STREEY ADBRESS
GITY-SI.ZiP Criv. 8-
e 3 velete T O crange  [J Acditlon
HAME e
SIREET ADORESS STREET ADDRESS
GITY.51. AP civ.-sr-7iF
HLE [ peiez TLE [ cnange [ Addision
M AME
STREET ADDRESS STREET ADDRESS
CTY-81.2p CirY-SI- 2P
TIFLE [ Detete e ] Change [ Addilion
NAME AN
SIREET ADDRESS STREET ADDRESS
ITY-51- 2P ony-5T.4p

12, | heraby certify that the information suppliet! with this filing does not quality for the exsmptions contaned n Chapter 119, Flonda Stahnes. | further cerdity that tha tormalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal aftect as f made under oath; that | am an officer or direcio
of the COrporation of the receiver of rugtes eMpawerac Lo sxacuze this 1epart as required by Chapter 607, Florida Siaiuies: and thal my name appears in Biech 10 or Block 111t
¢hanged, of on an atachment with an adaress, ith azsther like emoowered.

SIGNATURE: . lwis mMAn R VD oay/o(/o'.l

TYYED ORDPRINTEL MAME OF SIGHING OFFICE R QR DIRECTOR o3 1 Uy v Plowo #




