2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000084536 Jan 17,2007 08:00 AM

1. Entity Nam
AM'FIVQL?S% INSURANCE GROUP, INC. Secretary Of State

Principat Fjlacg ot iE}us‘ln.ssss Mailing Address

10300 SUNSETDRWE -~ » & " 10300 SUNSETORIVE . . .

315 315 o
MIAMI FL 33173 -US . . - ..o MEAMILFL 33173 US

AR NEREM R

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

65-0706933 Not Applicable
n i $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registeraed Agant

?&%8’3%%%68&, #315 DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registeisd aganl and ttle il applicabls. (NOTE: Rogisiared Agent signature required when rainstating) DATE
FILE NOWI!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be ”-“ ii_lﬂi ljm ::31: . N . .
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O  Addedto Fees 1A 7A07~-B00T =003 150,00
10. OFFICERS AND DIRECTORS l
TITLE D
NAME CANO, DOMINGO

STREET ADDRESS | 10300 SUNSET DR., STE 315
CITY-ST-2P MIAMI, FL 33173

TIMLE

NAME

STREFT ADDRESS
CITY-§T-ZIP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TILE

NAME

STAEET ADDRESS
CITY-57. 2P

Ming does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
ug and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior
to executs this report as raquired by Chapter BO7, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
withfalF other like empowered.

S”
ining C //q }0‘7 3'75?-%24/0

\REC ' re _‘_0 - D(fe f Dayiima Phone &

12. | hereby certify that the information supplied
indicated an this report or supplementa! reg
of the corporation or the rgceiver or truste
changed, or on an attagy i

FORA 0 TYPED OR PRINTED NAME GF SIGNING OFFICER OR




