2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Apr 26,2006 08:00 AN
DOCUMENT # P95000058839 Secr’etary of State

1. Entity Name

EARRAS INSURANCE SERVICES INC.

Principal Place of Business Maiiing Address
5045 CUMBERLAND LANE 5045 CUMBERLAND LANE
SPRING HILL, FL 34607 SPRING HILL, FL 34607

A A S

04082006 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Appiied For
58-3333633 Hot Applicable
- v it 1 K. Certfficate of Status Desired [ $8.75 addiional
N Fea Required

6. Name and Address of Current Registered Agent

ABDUL-RAHIM, RASHID o Q NOT WRITE

5045 CUMBEREAND LANE AT

SPRING HILL, FL 34807 LT IN TH'S SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famillar with, and accept
the abligations of registerad agent.

SIGNATURE

Signalure. typed or pricled rame of regisiered agent and ik if applicable, {HOTE, Repisiered Agen! signature required whon reinsiating) DATE

. . . H "1y i! f J“"_} ;3"1
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge | . 2551 37
After May 1, 2006 Fee will be $550.00 Trust Fund Centributlon. (0 Addedto Fees Lb,: r!&fﬁg 200 ?3* e 1 lrﬂ s

10. CFFICERS AND DIRECTORS [

Sehe .t

TITLE P

NAME ABDUL-RAHIM, EUNICE
STREET ADDRESS { 5045 CUMBERLAND LANE
CY-ST-7P SPRING HiLL, FE 34607

e S PR
NAME 7 o

SIREET ADDRESS
CITY-S$T-2P

T

NAME

STREET ADDRESS
CiY-87-2p

TILE

HAME

STREET ADDRESS
CiTy-§T-20

TE

HAME

STREET ADDRESS
GITY-5T-2P

TIRE S e
HAME

STREET ADDRESS
CiIY-57-1F

12. | hersby certify that the Information supplied with this filln 3 does not qualify for the exemptions contained In Chapler 119, Florida Statutes. | furthe: carlify that the Info-fmahon
3 2 and accurate and that my signature shall have the same Jegal effect as if mads under oath; that [ am an officer or ditectar

indicated on this repor or supp!e ortal rapoy
of the corporation or the Lstegs &ved 10 execute tis report as required by Chapfer 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an allachi - ap add i all other like empowered. 4 1 \

& s:nnnﬁs‘knnﬂ'\min OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

SIGNATURE: X




