2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000021303 -,

INTERNATIONAL INSURANCE ASSOCIATES, INC.

*

MIAM! FL 33196
us

e

Principal Place of Business
14601 SW. 159 CT <=fr = -us v 0

w~

Mailing Address

MIAMI FL 33196
us

cv e M, .
g ok 3

~ 14601 SWZ159 CT: <= = weos

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90312 022 ***150.00

f
: w )

50042877
N

I TRArA

[

|

"GONZALEZ, GEORGE R
14601 SW 159 CT
MIAMI FL 33196

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0487063 - Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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

ooty

2/i14fog

Sgnathe. typad o‘Hntod nard of rogsxua\dq'n( and nie i appicable

[NOTE. Ragrsiered Agant signature required when ranstaing)

T oale

:FILE NOW!!

“After'May. 12005 Feo Will Bo'$550.00
Check Payabieto.Flo

FEE 18°$

9. Election Campaign Financing
Teust Fund Contribution. [

$5.00 May Be
Added to Fees

~

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

TITLE P [} Delete TITLE [CJchange [ Addition
NAME GONZALEZ, GEORGE R NAME

STREET ADDRESS | 14601 SW 159 CT STREET ADDRESS

oitY-ST-2IP MIAMI FL 33196 CITY-ST-7IP

L Gron anler Dewise O3 Delete TITLE O changs ] Addition
WAME NAME

STREET ADDRESS |  $ld 1 Swas 15 CF STREET ADDRESS

CITY-ST-21P moamd Fo 33196 CITY-S1-ZP

THLE O peiete TILE o D changes [ Addition
“NAME ) B ’ NAME

STAEET ADDRESS STREET ADDRESS | _ N - -
ervstae T | TTT T T - CITY-57-2P

LE 1 Dejete ILE [ change ] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

oy-S1-2P CITY-SI-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

SIGNATURE:

all other ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy, i

2/l4fos 205 234 0031

l StdATURE “n TYPED OH PR*NTED(*M)@ SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #




