2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000052679

1. Entity Name
SQOSA'S & ASSOCIATES INSURANCE SERVICES, INC

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Businoss ] *Mailing Address l
1800 WEST 49 STREET 1800 WEST 49 STREET
STE 217 STE 217

HIALEAH, FL 33012~ - HIALEAH, FL 33012

§. Namo and Addreas of Currnt Rogistered Agent

R WA M

03222005 No Chy-P CR2E034 (10/03)
4. FEI Numberv Applied For
65-0925302 Not Applicable
ifics . $8.75 Additional
| & Certificale of Status Desired [ 2% el

L e PP PR B R

ANDERSON, ESTEBAN DR.
2851 EAST 8TH AVENUE
HIALEAH, FL 33013

DO NOT WRITE

N THIS SPACE

8. The abuve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am

the vbiligations of registered agent

SIGNATURE e

Ay

famitiar with, and accept

— — - 1
Sognature, lyped of printed name of replstered agent and tite T applicakle

{NOTE, Regisierad Agent signatusé raqulrad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Feas

o3RRS 150,10

10, ] QFFICERS AND DIRECTORS ]

TME PD

NAME B508A, MAGALY
STRLLT ADDRESS | 391 EAST 38 8T.
CITY-§T. 21 HIALEAH, FL. 33013

e

NAME

STRETT ADDRESS
oIy -ST- 1P

ANDERSON, ESTEBAN DR
2851 EAST BAVE
HIALEAH, FL 33013

my
NAME
STREET ADDRESS

CTy-51-7I0

VD o

DO NOT WRITE

mr

TANE

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IF

__INTHIS SPACE

TIE

NAME

STALET ADDRESS
CIFY-ST-ZIP

ey I = o

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section £19.07(3)0), Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered gfexecute this report as required by Chapter 607, Flodda Statutes; and that my name appaars in Block 10 or Block 11 i

indicated on this report or supplemental repart is true an
of the corporation or fie receiver gr trustee
changed, or on an aflachmest with an adcj‘f

SIGNATURE:

5 with all Ather like empowered.

30 -361 5007

SIGNATURE AND TYPED unTHFrEDNmt OF SIGMING OFFICER OR DIRECTOR

3(;2{03’

Dearytima Mone #

_L_ i



