a ANNUAL REPORT

: . 2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ecretary of State

PglCNU MENT # P94000070391 04-21-2005 90234 017 ***150.00
. Entity Name
ADVANTAGE INSURANCE QF AMERICA, INC.
Principal Place of Business Mailing Address SUvVUluUl
4250 NW 7 STREET 4520N.W. 7 ST,
MIAMI, FL 33126 US MIAMI, FL 33126 US
S g IRV OGN A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0522431 Not Applicable
Z Country Ze Country 5. Certificate of Status Desired [ ?i;fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e oA ot m o o — e = — ————— i = - _N,a._r_n,g P e —— o o o —
BATISTA, JACQUELINE T
4520 N. W. 7 ST. Street Address (P.O. Box Number is Mot Acceplable)
s
MIAMI, FL 33126
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TITLE [[] Change [ Addition
NAME BATISTA, JACQUELINE NAME
STREET ABDRESS | 4520 N. W. 7 ST. STREET ADDRESS
CITY-83-21P MIAMI, FL CITY-ST-2IF
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
" TME 1 pelete TIMLE [0 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stmp _ | .- o e — . =] cay-sr.me - . . - e e
E - I Delete TME O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITy-st-2p
TITLE O Dalete TIMLE [Jcrange [} Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does nct qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raquited by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigashment with an address, with ail other like empowered. .
7 5 )
vl (305 Yot S7e.

(N
SIGNATURE: -
Date Daytime Prona &

Y




