[ )

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P99000099693 ST Secretary of State

1. Entity Name

MAI INSURANCE SERVICES, INC.

Principal Place of Busingss Mailing Address
C/0 NICOLAS FERNANDEZ, P.A. C/Q NICOLAS FERNANDEZ, P.A,
780 N.W. LE JEUNE ROAD SUITE 324 780 N.W. LE JEUNE ROAD SUITE 324
S e RABE
01062005 Na Chg-P CR2EQ34 {10/03)
DO NOT WR'TE 'N TH!S SPACE 4. FE} Number T Applied For
65-0966185 Not Applicabls

- . $8.75 Additional
%, Cartificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

ESQUIRE GORPORATE SERVICES, INC. S
780 N.W. LE JEUNE ROAD DO NOT WRITE

AL E1 33126 | IN THIS SPACE

8. The above named entity submits this statement for the purpase aof changing its registered cffice or i&gistared agent, or both, In the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. . o

SIGNATURE. —

Signalure, lyped or printed rame of regisierad agent and title il applicable. (HOTE Registered Agent signalurs required when reinstating) GATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!I FEE IS $150.00 Y
After May 1, 2005 Fao wi?l be $550.00 Trust Fund Contribution. O  Added o Fess
10. " OFFICERS AND DIRECTORS ] ) - T ’ R
me DR UO0E00 87907 -
e IGLESIAS, MARIA N1/24/05-80035~011 150,40

STREET ADDRESS | 15807 SW 102 LANE
CITY-51-2IP MIAMI, FL 33196

e

NAME
STREET ADORESS
CITy-sT-21P

TNE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-sT-2°P

TITLE

NAME

STREET ADDRESS
Glrv-51-2IP

TILE SRR
HAME

STHEET ADDFESS
GiyY -ST-2P

12. ) heraby certify that the information Suppliéd with this ﬁﬁnc? does rct qualify for tha exempticn stated in Section 119.5753)(1), Florida Statutes, 1{urther certify that the Tnformiailcn’
indicated on this report or supplemental report is true and accurata and that my signature shafll have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 117

changed, or on an attachment with an address, with all other like empowered.
teo O /%w - - T
#oellnimn, ; Pl
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Ot DIRECTOR i - Data Daylme Phone 4




