FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALL INSURANCE GROUP & ASSOCIATED, INC

Principal Place of Business Mailing Address

451 E 425V 451 E 42 5T

HIALEAH, FL 33013 HIALEAH, FL 33013

TP PO ER AL OB RO
Suite, Apt. ¥, etC. Suite, Apt. #, etc. 03112008 Chy-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For

o0- SE3¢/ 7S Not Applicable
Zip . Country Zip o7 Country 5. Centfficate’of Statws Desired  [] gi,ggtﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALEDON, YOSLAINE
451 E42 ST Street Address {P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33013

City ) FL [ Zip Code

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

SIGNATURE
‘Signaiura, typed or printed name ol ragrsterad agent and lite if applicable. {NOTE: Registaved Apent Signatine required when f#insiating) DATE
> FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TICE [ change [ Addition
NAME VALEDON, YOSLAINE NAME
STREET ADDRESS | 451 E 42 ST STREET ADORESS
CIy-ST-2IP HIALEAH, FL 33013 CIY-ST-2P
Tine O pelete TILE E - [ change [ Addition
NAME RAME
STREET ADDRESS * STAEET ADDRESS
CITY-ST-2IP CITy-8T-2IF
TINLE O pelete 1M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTy-ST-2P
TITLE £ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWILE [ Deiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITy-S7-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ertpowered 10 exacute this reporl as requured by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
cnanged or on an ﬂttachmem wnh o ithpall e e

SIGNATURE:

LD - ,94,03

lJGNAWF AND TYPED OR PRINTED NAME OFE‘ING OFFICER OR DIRECTOR Cate Daytime Phone #

{



