FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HENLaJmeI ENT # P94000065989 05-04-2007 90086 032 ***158.75
TOTAL INSURANCE SYSTEMS, INC.
Principal Place of Business Mailing Address
12817 SW. 42 STREET 12817 SW. 42 STREET
MIAMI, FL 33175 MiAMI, FL 33175 _
S GO
Suite, Apt. #, elc. : Suite, Apt. ¥, elc. 04302007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-0567773 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
OJEDA, PABLO L
12817 SW 42 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL i Zip Code

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

SIGNATURE
A Sigraturo, lyped of prinied nama of registered agoent and tile i apphicable. {NOTE Rogesleres Agent gignalure requirea whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME PSD O pelete THLE NP [ Change %ndniun
NAME QJEDA, PABLO L NAME PRE GO, CLARA
STREET ADDRESS | 12817 SW 42 STREET SRETADDRESS | \ D=8 (] St $¥-5T7T
CRY-ST-2P ] MIAMI, FL 33175 -S| AL Aavn p . 33n5
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CIrY-ST-2P
TITLE [ Detete TITLE () Change [ Adition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2P
TITCE 3 Delete TILE [ Change  [_] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-&7-217 cIry-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Givy-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 o director
of the corporation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /0% £ - @LA VA%?? 207-22) —0N )

SIGNATURE AND TYPED CR PRIN}‘D NAME OF SIGNING OFFICER OR DIRECTOR ! DBIG' Caytime Phore #




