FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

~-~* ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000042259 v 9271 i oo 00

1. Entity Name
ASHLAND INSURANCE, INC.

Principal Place af Business Mailing Address
204 SW 57 AVE 204 SW 57 AVE
MIAMI, FL 33144 MIAMI, FL 33144

AR e

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aomioa Fo

65-0754499 Not Applicable
- : $8.75 adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

Do oy 57 AVE. DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Signatwre, typad or printed name ol registared agent and lile il applicabie. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
" Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME AGUERIA, AILIN

STREET ADDRESS | 204 SW 57 AVE
CITe-5T-2IP MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-2P

TIME

NAME

STREET ADDRESS
CITy-sT-2ZIp

TITLE
NAME
STREET ADDRESS

CITY-5T-2P /\

12. | hereby cerlify that the informatiop$upplied with this liing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, I further certity that the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racejvbr or trustea empowered to execute this report as rege y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachmgfit with an addressg, with allother like empowered.

SIGNATURE: (
\ SIONATUREAND Wznrgu NAME OF SIGNING OFFICERNGE RIRECTOR Dats Daytime Phone #




