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et 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am
Secretary of State

DOCUMENT # P93000057944

1. Entity Name
MA-CUERVO INSURANCE GROUP, INC.

06-14-2007 90001 005 ***150.00

Pringipal Placa of Business

15927 BISCAYNE BLVD
N. MIAMI BCH,, FL 33160  US

Malllng Address

15927 BISCAYNE BLVD
N. MIAM) BCH, FL 33160
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8. Nama and Address of Current Registered Agent

CUERVO, MARITZA O
15927 BISCAYNE BLVD
N. MIAMI BCH., FL 33160
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10. OFFICERS AND DIRECTORS |
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RAME CUERVO, MARITZA

STREET ADDRESS | 15927 BISCAYNE BLVD

CTY-ST-2P N, MIAMI BCH., FL 33180
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AND TYPED OR PRINTED NAME OF £I000NG OFFICER OR DRECTOR
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ATTACHMENT
HD 130 Mk

- Ma - Cuervo Insurance Group

15927 Biscayne Blvd.
N. Miami Beach, FL 33160
Tel: (305) 956-9992 Fax: (305 956-9727

macuervo@belisouth.net

Miami, April 26, 2007

FLORIDA DEPARTMENT OF STATE
DIVISION OF C
DOCUMENT # P93000057944

In referent of above document number, [ sent a check for the amount $150 dellars .
(Check# 10353 Bank of America) Attached 2007 FOR PROFIT CORPORATION
ANNUAL REPQORT.

incerely;
Olga Maritza Cuervo



