, FILED
2007 FOR PROFIT CORFORATION - Jan 10,2007 8:00 am

Secretary of Sta
DOCUMENT # P93000079514 te
1. Entity Name 01-10-2007 90049 029 ***158.75
NORTH AMERICAN INSULAR ENTERPRISES, INC.
Principal Piace of Business Mailing Address YUUULIUYD
14201 SW. 55 ST, 14201 SW. 55 ST,
MIAMI. FL 33175 MIAMI, FL 33175
S T [ RS AU AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 81052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0554968 , Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desired Q/ ?i‘lsqadmfi;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PALLAIS, LUISH
14201 SW. 55 ST+~ Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 a2
City FL 1 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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmEe DPT 1 Detete THLE [ Change [ Addition
NAME PALLAIS, LUISH NAME
STREET ADORESS | 14201 S.W. 55 ST. STREET ADDRESS
CHY-ST-2P MIAML, FL 33175 CITY-ST-2IP
TIMLE DVPS [ nalele TE [ change ] Addition
HAME PALLAIS, ANGELA R NAME
STREET ADDRESS | 14201 SW 55 ST STREET ADDRESS
GiTy-ST-21P MIAMI, FL 33175 CITY-ST-2IP
TME £ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-21P CHY-81-2P
TME [ Delete TILE [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
fITLE [ Delete TITLE {Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CHTY-ST-ZIP
1L [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21f i CIY-ST-ZP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D P e N Lot S H. Preil-All (305) 22/~ 7202,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




