<4

FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT __ _ ecretary of State

DOCUMENT # P07000018527 04-07-2008 90049 039 ***150.00
1. Entity Name
VIZON INSURANCE CORP
!
Principal Place of Business Mailing Address
3364 LAKE WORTH RD 3364 LAKE WORTH RD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
R G An RO
Suite, Apl. #, elc. Suile. Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - ’ Applied For
5’ 655 0 3 0 7 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ad Eaae gesqﬁggétional
~77" & Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agept e
: Name :
RUZ, AMADA M R
5255 W26 CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016 ‘
City FL i Zip Code

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, lyped or pnnted name of regrsiered agent and ttle if 2appheable (NQTE: Registered Agent signature required when reirststing) DATE
FILE NOWIt! FEE IS $150.00 9. Btaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE O cChange 3 Aosition
NAME RUZ, AMADA M NAME
STREET ACDRESS | 5255 W 26 CT STREET ADDRESS
CiTY-S1.21P HIALEAH, FL 33016 CITY-51- 210
TIILE O pelete TITLE [7) Ghange ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-S1- 2P
MLE . A ] Delete THE [J Change [ Adcition
HAME . HAME -
STREET ADDRESS. |I- . STREET ADDRESS ®
CITY-ST-2P : CITY-ST- 2P
TITLE 1 Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITy-ST-2P
TITLE O Detete TINLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-§1-2IP
e O petete TLE [ Crange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIy-S1-ap CiTy-S1-2ip

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have Ihe same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes ermpowered (o execule this raport as required by Chaptar 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE: __/, ./ /Q/ ) P VCIE SELELIGNTF

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Fhone ¥

"




