g FILED

~ | 2008 FOR P ROFIT CORPORATION - Jan 25,2008 08:00 AM

DOCUMENT # P96000101576 Secretary of State
1. Entity Name
INSURE-ALL INSURANCE AGENCY, INC.
Principa! Place of Business Mailing Address
502 NW 54 STREET P O BOX 370968
MIAMI FL 33127 US MIAMI, FL 33137  US
! v
S TR
Suite, Apt. ¥, efc. Suita, Apt. #, etc. 01232008 Chg-P CRPE034 (12/06)
City & State City & State 4. FEI Number Appliad For
: 65-0712981 Not Applicabla
Zip Courntry Zip Country 5. Certificale of Status Desived [ Ei;g Additenal

6. Name and Addross of Current Registerod Agent 7. Name and Address of New Reglstered Agent

[ . . Name

f
JOHNSCN, JOHN H JR ’
1701 NW 187 ST Street Address (P O. Box Number 15 Not Acueptable)

MIAMI, FL 33058

! L City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing iis registered office or regrstered agent, or boin, i tha State of Florida, | am familiar with, andt accept
the obligations of registerad agent,

SIGNATURE
i Bigrd ure, “yixe o xivien name of reqs efed agers aro el apphcaiie. (NOTE: Reguioiered Ayent 51gNaJra retarod wiien renclaung) OAYE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedwFees
10. |+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ' PSD O petere TIE ’ [ Change (] Addition
NAME JOHNSON, JOHN H JR NAME
STREETADDRESS | 1701 NW 187 STREET STREET ADDRESS
Ciry-st-2e MIAMI, FL 33056 C(Ty-8T1-2P
TriE | T O Detete - TIME 3 change £ Adciton
NAME | JOHNSON, GWENDOLYN L NAME
STREETADDRESS | 1701 NW 187 STREET STREET ADDRESS
LITY-ST-2P MIAMI, FL 33056 CITY-ST-2P
L1(T 3 Detere i1 {J change ] Addilion
NAME : . NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-ZIP‘ CITY-S1-2IF .
TIE [J Delete TMiE G Ta4295 (3 change (T Acdthon
NAME NAME M SRR =, WE~FI )
T AORESS p— 11,287 08-20006- 1009 150, 00
CITY-s1-71P CIFY-51-2F
e . . 3 Detets E [JChange [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2p
mE | 3 pelete TE ~ Ocmnge [T Adoton
NAME | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2F

12. | haraby cartify that tha information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or suppleental report is true an sccurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
of the corporarion or the receivarfor rustes mpowered 10 execute this report as raquired by Chapitar 607, Florida Stetujes: and that my name appears in Block 10 or Block 11 if

Daynime Prone #




