- FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

n

ANNUAL REPORT Secretary of State

Pg‘PNEmQAENT # P07000060078 02-25-2008 90070 021 ***150.00

. ity

AFFORDABLE INSURANCE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

14335 SW 120TH ST, SUITE 105 14335 SW 120TH ST, SUITE 105

MIAMI, FL 33186 MIAMI, FL 33186

e I
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For

26-0233138 Not Applicable

& Country Zp Country 5. Centificate of Status Desired 0 gi'-'gia?:;m"a'

T 7 7 77 6. Name and Address of Current Reglstered Agent 7. Name and Address Bf Nov;?i;gi.;ata;;cﬁqent

Name

HERNANDEZ, NELSON

1060 NE 368 AVE Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL | Zip Code

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

SIGNATURE
Signature, typed or pricted name af registered agent and tie if applicable. (HOTE. Regisiered Agent signaiure requirad whon remsiaimng | DATE
fILE NOWI! FEE IS $150.00 9. Election Campmgn F.inancsng $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Centribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE [JGhange [ Addilion
NAME HERNANDEZ, NELSON NAME
STREET ADDRESS | 14335 SW 120TH ST, SUITE 105 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33186 CiTY-§T-2IP
1ILE D O pelete TILE [ change  [7) Addition
NAME - HERNANDEZ, LIDICE NAME
STREET ADDRESS | 14335 SW 120TH ST, SUITE 105 STREET ADDRESS
CIY-$7-2IP MIAME, FL 33186 CITY-ST-2IP
TILE S 3 Geleta TITLE ) Change [T addition
NAME HAME
SIREET ADDRESS STREET 4DDRESS
CITY-ST-ZP CiTY-S1-2IP )
e O pelete TME O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iLE [ oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2IP
TILE 1 Detete TITLE . ' [Cchange [ Addifien
WAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S1-2IP

12. | heraby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemsnial raport is lrue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustge empa o egecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an, r like empowered.

SIGNATURE:

Vs
smﬂ'yﬂns ANO TYPED ?'rnmren NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phons ¥




