'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P96000064183

1. Entity Name
ASSURANCE PROVIDERS, INC.

ecretary of State

04-27-2007 90186 022 ***150.00

Principal Place of Business Mailing Address

U0¥034Y

8275 WEST 12TH AVENUE 8275 WEST 12TH AVENUE
SUITE 209 SUITE 209
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
N C ARG DA
Suite, Apt. #, elc. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0683290 Not Applicable
Zip Country Zip Country ' 5. Certificate of $tatus Desired | $8.75 Additional
Fee Required
~ —6,"Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BOONE, WILLIAM R

8275 WEST 12TH AVENUE
SUITE 209

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

MIAMI LAKES, FL 33014

City

FL I Zip Code

B. The above named entity submits this state:

the obligation ered agent.
SIGNATURE h A z

the purpose of changing its registered

. .

ST LA

office or registered agent, or both, in the State of Florida.  am famifiar with, and accept

Y-S~ 07

Signature. W name of regrsterod agent and tike if applicable.
{

{NOTE Regislered Agant signature 1equizad whan romnstatingy

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

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

TITLE P [ Delete THTLE (O Change [ Addition
MAME BUENOQ, SILVIO G NAME

SIREET ADDRESS | 8275 WEST 12TH AVENUE, STE 209 STREET ADDRESS

CiTY-SI-2P MIAMI LAKES, FL 33014 CITY-ST-7IP

Tme VPS [ Detete TITLE [ Change [} Addition
NAME MAMBUCA, VIANKA M NAME

STREET ADDRESS | 8275 WEST 12TH AVENUE, STE 209 STREET ADORESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP

TIMLE T [ Delete TITLE [ Change  [J Addition
nakE  ———i-BOONE; WILLIAM R - - ~NAME -

STREET ADDRESS | 8275 WEST 12TH AVENUE, STE 209 STREET ADDRESS

CITy-ST-2iP MIAMI LAKES, FL 33014 CITY-5T-2IP

TITLE ] etete TITLE {7 Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST-2P

TITLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET AJORESS

CITy-ST-2iP CITY-ST-2IP

TITLE [ Detete TILE {7 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$T-71P CITY-ST-2IP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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 atiachment with an address, with all other like empowered.

o —
SIGNATURE. <0 >

Y-28 07

SIGNATYRE

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phora &




