ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P07000079122

1. Entity Name

LAS AMERICAS INSURANCE, INC

FILED
0BSEP 15 PH 1:17

Principal Place of Business

1316 WEST POINTE VILLAGE
APT. 204
WINTER GARDEN, FL 34787

Mailing Address

1316 WEST POINTE VILLAGE
APT. 204
WINTER GARDEN, FL 34787

SEGic i, .. STATE
TALLAHASSEE, FLORIDA

2. Principal Placgs of Bfness - No P.O. Box # 3. Mailing Address

12248 West coloniql D

12345 West aolonig] D

A0

Suite, Apt. #, etc. Suite, Apt. #, ete.

09112008 Chg-P CRZE034 (12/06)
City & ptate Ciy & State 4. FEI Numnber Applied For
LU fn‘;’tl' bQ/J ‘n FL- wi n‘i"/ 6QfJ¢,’ FL‘ Zk—' DSBOZJD Not Applicable
_bZ!F‘!-“_! ?} Couniry _Zg '-r‘l 8 q_ Country 5. Certificate of $tatus Desired O geae'zesqlﬁf;:ﬂ""a'
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Regisiered Agant
Mame

MONTEAGUDO, RAUL

1316 WEST POINTE VILLAGE
APT, 204

WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Accepiable}

City ’ FL I Zip Code

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

the obligations of registeres agent.

SIGNATURE

Sighature, Iyped o printed name ol repisised sgent snd Ntle f zpplicably,

INOTE. Rugrsiered Agent signature reguires wiien ainstating) DATE

FILE NOW!I!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 MayBe
Added 1o Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detele (3 + BrTange O Avdiion
NAME MONTEAGUDQ, RAUL NAME mOﬂ;'Cﬁﬂ\’ Jo ' ﬂAU |

STREEF ADDRESS | 1316 WEST POINTE VILLAGE APT. 204 STREET ADDRESS | | €, L colontal Br A,P'l" 203
oiv-s-2P | WINTER GARDEN, FL 34787 orr-s-e | Ladin 3? r barden, &L d4{13F

LE s O petete THILE =S [lomtge [ Adeiion
Ak MONTEAGUDO, RAUL NN monteRavdo, Lavl ‘

STREET ADDRESS | 1316 WEST POINTE VILLAGE APT. 204 STREET AD0FESS | | €53 Ot &) COLBATAL, dr AP +2p3
CT-SI-IP | WINTER GARDEN, FL 34787 o2 |9 1ades bard e, FL 2418 >

L D Dot nmE | Charye [:] Addition
NAME HAME B _Eg 1 U;f ﬁg-l E [

STREET ADDRESS STREET ADDRESS Us.ﬁ'gl?' ~=ULINRS--120 4] 50,00
CITY-ST1-2IP CITY-ST-21P -

TITLE 1 Detere TILE [ Change [ Adduion
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P oiY-ST-P

TIFLE T Detels TILE T Change  [J Addition
HAKE HAME

STREET ADORESS STREET ADORESS

CIY-57-230 CITy-SE-7P

TILE 3 Detete TIE ] Change [ Additios
MAME NAME

STREET ADDRESS STREET ADDRESS

CriY-3T-7IP CHY SI-2P

12. | hereby certify that the information supplicd with this fifing does not quallfy for tho exemptions contained in Chapler 119, Florida Statutes. | further certity that the imormation
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same: legal ettect as il mace under oath: that | am an olficer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes. and that my name appears in Slock 10 or Block 11 it

changed, or on an attachrmeg with an adgfpss, with all other like empowered

SIGNATURE:

- -o0p

SIGRATURE AND TYPECLOR PRINTED NAMBOF RGNING OFFICER OR DIRECTOR Dia

Daytime Phore #




