FILED
2006 FOR PROFIT CORPORATION Mav 08. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000101576 Secretary of State
1. Entity Name 05-08-2006 90286 029 ***158.75
INSURE-ALL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
20332 NW 2 AVE, 20332 NW 2 AVE.
MIAME, FI. 33169 MIAME, FL 33168
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S0y Mol SR Styect | 0 PRA D70
ﬁl!e. Apt. #, efc, Sune Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State . 4. FEI Number Applied For
f\f\ VAV ,?L N\\CL\f‘n\ y pl(}/\(L 65-0712981 Not Applicable
% b \a “, ﬂﬂ P( :) b\—}) 7 C%mf) [ 5. Certificate of Status Desired %L ?::5 Additional
6. Name and Address of Current Registered Agent 7. Name and Ackdress of New Registerad Agent
Name
JOHNSON, JOHN H JR
1701 NW 187 ST Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33058
City FL I Zip Code
8. The above entity sul s thls statement fpr the purpose of changing its registerad office or reqistered agent, or both, in the State of Florida. 1 amiliar with, and accept
the obligati \r‘e’ﬁﬁ: M '5 \-‘ 5
SIGNATURE 2 ] \ ’\{ QQAKJQ' RE) N\ QO =M N 5 2.00(:2
/sagnm.njmunfm ma\o«mgmm.g.fkdmwwmu (Nomwm.ammwmmmqummmmmul
FILENOWII FEE/IS $150.00 9. Etection Campaign Financing $5.00 may Be
mmqlgmpﬁw&hm Trust Fund Contribation. O  Addad woFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD 3 Datete e [DcChange [ Addition
NAME JOHNSON, JOHNH NAME
STREET ADDRESS | 1701 NW 187 STREET STREET ADDRESS
CITY-5T-7P MIAMI, FL 33056 Y- ST-2P
TmE T (3 oetete TRLE [ chaige [ Addition
MAME JOHNSON, GWENDOLYN L NAME .
STREET ADORESS | 1701 NW 187 STREET STREET ADDRESS
CITY-SF-2P MIAMI, FL 33056 CayY-s1-2°
TME [ Delete TE [JChange [ Aadition
NAME HAME
STREET ADDRESS ) . STREET ADDRESS
CUTY-57- 2P CIY-ST1-2P
e [ Delete e (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 CITY-ST- 2P
me L3 veiete TME {7] Crange 7] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
oity-sT-2p cY-§T- 2P
TITLE [J Detete TmE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fnh does not qualify for the axemptliona contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same lagal eﬁ‘ect as if made mdar oal‘.h‘ that | am an officer o

director

of tha corporation or iver g trustee to execute as required by Chap1er &4a7, Flonda Swatutes; and Block 10 of Block 11,if
changed, or on an amm s, wlth er like emﬁ ‘N’.

SIGNATURE: "%o=s NSg o

i\aemntm?nﬁmmu:matthm DCaytime Phone #




