2006 FOR PROFIT CORPORATION

ﬁ ANNUAL REPORT . FILED
DOCUMENT # P99000099693 T Mar 22, 2006 08:00 A

1. Entity Name
MAI INSURANGCE SERVICES, INC, Secretary of State

Principal Place of Business Mailing Address

(70 NICOLAS FERNANDEZ, P.A. (/0 NiCOLAS FERNANDEZ, P.A,
780 N.W. LE JEUNE ROAD SUITE 324 780 N.W. LE JEUNE ROAD SUITE 324
MiAnd, FL 33126 WIAM, FL 33126

AR RN Ch AR

02102008 No Chg-P CR2E034 {11/05

DO NOT WRITE IN THIS SPACE 2 FE N ’App]ie-chr '

65-0966185 , Mot Applicanls
" : $3.75 Additional
i e 5. C?r‘llflt'}?te of Status Desired In Fee Required

6. Name and Address of Current Registared Agent - .

ESQUIRE CORPORATE SERVICES, INC.
780 N.W. LE JEUNE RQAD Do NOT WR'TE

MIAM o, 33126 IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am fariliar with, and accapt
the obligations of registered agent.

SIGNATURE - . . T ]
Signatura, typed or printed nama of reglstarad agent and fiue_i{aam(cable. o iNDTE Reuisla‘:ed Agant signatwte rqqu_ireg_“:r-en lainstaiinpj' ) me _LDATE -
. i : UOCONN47T145
FILE NOW!I! FEE IS $150. 9. Election Campaigri Financing $5.00 May Be P ey o r
After May 1, 2006 Fee wi?l bsg gSOSD.OO Trust Fund Contribution. [0 AddedioFess Fid 1B S 8‘5‘5 u-g20 150,400
10. ~  OFFICERS AND DIFECTORS ] '
TILE DPS
NAME IGLESIAS, MARIA

STREEY ADDRESS | 18807 SW 102 LANE
chy-sT-ar | MiAMI, FL 33196 o _

it

HAME

STREET ADDRESS
Y- ST-I1P

e
NAME

T | - DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

SYREET ADDAESS
GiTy-ST-28

12, 1heraby certify that the information supplied with this fiitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cattify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall hava the same fagal effect as if made under cath; that | am an officer ar directar
of the carporation or the recpiver or rusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: . 2 Q&éﬂh tutia A Tglecias 8- lo-op 7S 3B-339
SIGNATURE AND TYPED CR PRI I NA.E;O'-‘F“S}GMNG OFFICERQRD]RIECTOR ) i N . . ) . . Date . - . Dayﬁmaffhon_s# e




