FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2008 90167 027 ***150.00

DOCUMENT # P07000020492

1. Enlity Mame
A PLUS INSURANCE SOLUTIONS, CORP.

40094798

Principal Placa of Business Mailing Address
550 BILTMORE WAY P. 0. BOX 52-3251 )
SUITE 200 MIAMI, FL 33152 US "

CORAL GABLES, FL 33134 US

e AR MR UM

L ‘

i Suite, Apl. #, aic. Suile, ApL. #. elc. 04072008 Chg-P CR2E034 (12/06)

. Cily & Siate City & State 4. i%bNum r Applied For
I - &4546‘2 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Slatus Desired O Eeae.;gqli?:c:uonal

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

; : Name

: H CMS INTERNATIONAL ENTERPRISES, INC.

; i 550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)

i | SUITE 200

; | .CORAL GABLES, FL 33134

; J L Ci Zip Code

| v FL | *

! | ‘8. The above named entity submils this statementt for Ihe purpose of changing is registarad oflice or registerad agenl of hath, in the State o Florida. | am [amiliar wilth, and accept
: . the obligations of registered agent.

: SIGNATURE .
; . P Signaie, typed or prnted nome of redgiared Agent a1d e d appie sbke. (HODYE: Regeiterad AQE M S0nAre ‘equirad wien i) DATE
; Calikl) L et
i - Do e . . N .
t.|" °  FILE NOWI) FEE IS $150.00 8. Election Gampaign Financing O $5.00 May Ba
' “|  aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
- 10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PTSD -~ * T Delnte TALE [1Crange {7 Addilion
NANIE FIGUERQOA, ANA RAME
SIREETADDRESS | P O, BOX 52-3151 SIREEY ADDRESS
CITY-ST- 2P MIAMI, FL 33152 eIY-5i- 2P
L [ elete WILE [ crange  [] Additian
; NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
! T F petete HILE [Jchange [ Addilion
§ STREET ADORESS - ‘ SIREET ADDRESS
i CIy-ST-0F CITY-S1- 28
T [} tetme THLE [JCange [ Adeition
NAME NAME
SINEEE ADDRESS STRELT ADDIESS
CITY.ST-AP CIY-ST- AP
THE 3 elele TTLE [ Change ] Acgilion
AME KAME
STREET ADDRESS SIREET ADDRESS
oy St ap Iy -§1-29
M 1 Delete WITLE 1 change- ) Acdition
NAME . : NAME -
SBETADDRERS | - . SIREEF ADORESS )
CITY-SI- TP : CirY-St. 2P -

12. i horaby certity Ihal the inlonmation sugplied with this liling
indicated on this report or supplementpl reporl is Irue and ¢
ol the corporation ar he recetvar oc tr
changed, or on an allachmant will

oes not quality for the exemplions conlaingd in Chapler- 119, Florida Stalutes. § lurther cerlily that the information
scurate and that my signature shall have the same legal ellect as if mada under cath; thal | am an olficer or diracior
lee empowered 10 dxecule Lhis report as required by Chapler 607, Florida Statutes: and ihat My nams appears in Block 10 or Block 11
]l

)

2 rs.wilh u o e empowsred. ‘4‘, a@(O%

PRINTEQ/NAME OF SIGKING OFFIGER OR DIRECTOR V¥ Gaytema Feoc »

SIGNATURE:




