.\ FILED
' 2008 FOR PROFIT CORPORATION. Feb 15,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000099693 Cas 02-15-2008 90016 004 ***150.00

1. Entity Name
MAI INSURANCE SERVICES, INC.

Principal Pface of Business Mailing Address Ll\}\l i
10 NW LE JEUNE ROAD 10 NW LE IEUNE ROAD

500 500

MIAMI, FL 33126 MIAMI, FL 33126

AU ERTAAR O ATV

01172008 No Chg-P CR2E034 {11/09)

DO NOT WRITE IN THIS SPACE e AP

65-0966185 " | Not Applicable
5. Cortificate of Status Desied ~ []  $B-79 Additional

6. Name and Address of Current Registerad Agant

ESQUIRE CORPORATE SERVICES, INC.
10 NWLE JEUNE ROAD DO NOT WRITE

MIAML FL 33126 - IN THIS SPACE

8. The above named antity submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed nagpe of registered agent and title it applicable. (NOTE: Reg d Agent sig! requirad whaen rei g, DATE
FILE NOWIIl FEE IS $159.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS [
TRLE DPS
NAME IGLESIAS, MARIA

STREET ADDRESS | 702 MADEIRA AVE
CITY-ST- 2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE- .-
NAME

o stan DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal efiect as il made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytyne Phone #

. . _ .. FeeRequired_______ e e



