2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P95000023867

1. Entity Name

INSURANCE & SEGUROS OF AMERICA, INC.

Secretary of State

01-24-2006 90017 010 ***150.00

Principal Place of Business Mailing Address
4109 N AMERICA AVE 4109 N AMERICA AVE 4 00 O 5 5 4 1
STEB STEB
TAMPA, FL 33607 TAMPA, FL 33607 i
R ST O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEF Number Applied For
598-3304085 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desirad [} Eeae. zesqg?:;“ma'
~ 6. Name and Addiess of Curment Registered Agent 7. Name and Address of New Registered Agent =~ ST
Nama
MATILDE, JIMENEZ Srest Aadens 055 — S
4109 N AMERICA AVE ) rass (P.O, Bax Number is Not Accepla
STESB , ‘/ o9 : 2/ Ave -
TAMPA, FL 33607 .. T ‘_
[ ‘ - -
5 { f City FL l Zip Code

SIGNATURE

erosa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Jhesidon?.

///?’AG .

Sigraute. syped 0 priued Togisiad agent and tit it Npphcatile

(NOTE: Reprstered AQant Bgnaiure requirad when réinstatig)

DATE

e
FILE Nownli sFE% $150.00

9. Election Campaign Financing

$5.00 May Be

e

Trust Fund Contribution,

- After May 1, 2008 Fpo will be $550
BT

Added to Fees

.

14. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME P S E (1 pelete TME (Echenge [ Acdition
NAME JMENEZ, MATILDA NAE Trmene z, Matlde y

STREET ADDRESS | 4109 NAMERICA AVE SUITEB STREETADDRESS (447 @9 AL+ Aﬁamea;q Ave) S&B

CITY-51-2P TAMPA,:FL" 33607 GITY-5T- 2P

TITLE [ Delete TILE [0 change [ Additicn
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-$7-2P CITY-ST- 2P

TILE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY- $1- 2P

TmE 0 Delets e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-S1-21P

TmE 1 pelete mME [J Ghange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP L

mE Lo | e O velete TITLE [ Change [ Addition .
NAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CY-ST-2P

12. I heraby certify that the information supplied with this fiing does nol qualtfy for tha exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an ‘officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nd accurate and

nunaleu v iies epurtl of Supplemental repon is t
= to execute this

of the carparation or the receiva
changed, or on an atachme

SIGNATURE:

ered.

(s

O




