FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT " Secretary of State

DOCUMENT # POB000087308 , 05-31-2005 90002 041 ***150.00

1, Entity Name
ASSURANCE ASSQOCIATES OF MIAMI I, INC.,

May 31, 2005 8:00 am

Principal Place of Business Mailing Address N
890 SW 87 AVE 890 SW 87 AVE ' 50053110
20 20 s
MIAM, FL 33174 MIAMI, FL 33174

Suite, Apt, #, etc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

Cily & State City & Siate 4. FEI Number Applied For

65-0869272 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ~

GARCIA, SALVADOR A
445 NW 116 COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33172

/“77'}2 ‘f‘?%/g

Gity FL I Zip Code

8. The above named enti bmits this statement for thy

the obligations of

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

a

ﬁ%qc

SIGNATUR DS / 25 /.’)5'
Sigratura, lyped or printad nama of (efistered agent and title if applicable. {NOTE: Registarec Agent signature raquired when reinslating) pafe /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 1 pelete TLE [O Change (] Addition
MAME GARCIA, SALVADCR NAME
STREET ADDRESS | 890 SW 87 AVE STREET ADDRESS
CITY - 5T-717 MIAMI, FL 33174 CITY-§T-2IP
TITLE PD 7 etete TILE [ Change [ Addition
NAME GARCIA, ALEJANDRO A NAME
STREET ADDRESS { 890 SW 87 AVE STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33174 CITY-ST-2IP
TITE O petete NITLE [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE |- O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2ip
TIILE ] pelete TALE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY.ST-21P
ILE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empnwereclj ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmenpivith an address, with gll ojher like ampowered.
SIGNATURE: 5o _{ 395‘) 12179 4




