4

e B

2008 for.’a PROFIT CORPORATION

~-+:xANNUAL REPORT

FILED
Feb 27,2008 8:00 am

ADWAR, RENEE ESQ
848 BRICKELL AVENUE, SUITE 830
MIAMI, FL 33131

DOCUMENT # P07000097211 Secretary of State
1. Entity Name (02-27-2008 90001 043 ***150.00
AMERICAN DIVORCE INSURANCE, INC.
Principal Place of Business Mailing Address R
848 BRICKELL AVENUE, SUITE 830 848 BRICKELL AVENUE, SUITE 830 v
MIAMI, FL 33131 MIAMI, FL 33131 L
T T o T A 0 A
Suite, Apt. #, atc. Suite, Apt. #, ¢lc. 01292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
61-1538023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| g:gsqt‘:f:;“mai
_— 6.- Name and Address of Current Registered Agent _ e e . _ 1. Name and Addrass of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or panted narme of registorad agant and e f appliicable. {NOTE: Ragpstered Agent signatura required whan mamslating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ) O petete TME [l change () Addition
NAME GORTS, JOHN NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TMLE - g . O Delete TITLE [Qcrange [ Addition
STREET ADDRESS [~ STREET ADDRESS
CITY-S7-27P CrY-ST-2IP )
TIME [ Detete T O Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-2IP
TILE [ telete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-7IP CoITY-ST-2IP
TITLE O pelete THLE ] crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIME [ Detete TMLE O Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
cIrY-ST-2IP ,\ CITY-S1-29

that the information supplied wi

12. | hereby certi
efital report i

indicated on this report or supple

changed, ¢r ot an a ment with an add

SIGNATURE:

this filine

of the corporation or the reegiver or trustee eqxowerad io &
s, with att athd

d esl not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

like empowered.
/08 05 3747127

Daytima Prona #




