. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P99000109225 ecretary of State
1. Entity Name
04-20-2005 90296 038 ***150.00
AKTIV ASSEKURANZ (USA) INC.
Principal Place of Businass Mailing Addrass
10705 NW 33RD STREET 10705 NW 33RD STREET
SUITE 120 SUITE 120
MIAMI FL 33172 MIAMI FL 33172 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
65-0998602 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Dasired O ise'g?qlﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Namn and Address of Naw Registered Agem
h ) ’ - “Name™ 7 T - T ’ -
gfoONif(%'lEVZ;QJS%AET(SEENEZL Street Address {(P.O. Box Number is Not Acceptable)}
10705 NW 33RD STREET..
MIAMI FL 33172 :
. City FL Zip Code

8. The above named entity submits this state'rnent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1‘

v

SIGNATURE

Signatura, lyped or printed name o registeisd agent and Lile it apphcable (NOTE: Regrsierad Agenl signalura required when leinslating) BATE

9. Election Campaign Financing $5.00 May Be

~ Teust Fund Contribution. ] Added to Fees
CQFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD T [ Delete TILE ) £ change ] Addition
NAME GONZALEZ, JUAN ANGEL" * NAME ‘
SIREET ADDRESS | 10705 NW 33RD STREET #120 STREET ADDRESS
CITY-Si-2IP MIAMI FL 33172 CIvY-ST-2IP
TTLE P L1 Delete T1LE Ph nChange ] Acdition
NAME BOCHANSKI, JUERGEN NAME L
STREET ADDRESS {10705 NW 33RD STREET #120 STREET ADDRESS
CIrY-51-21P MIAMI FL 33172 CITY-ST-2P
U 18D — e e e[ petate— — Rl A — = . - o= = _— -[J-Change — [Z] Adaition
NAME SCHUMANN, KARL HEINZ NAME
STREET ACDRESS | 10705 NW 33RD STREET #120 STREET ADDRESS
CiTY-51-71F MIAMI FL 33172 CITY-S7-2IP
iLE i) [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, JUAN ANGEL HAME )
STREET ADDRESS {10705 NW 33RD STREET #120 STREET ADDRESS
CIFY-ST-ZIP MiAMI FL 33172 CIry-$1-2p
TITLE . [ Delete TITLE [C] change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-51- 2P
TILE [ pelete TILE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-ST-2P

12. | hereby certlfy that the information supplled this filing does npt-qualTy-fgr the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
|nd|cate 1? s true and acgurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
N rocehval oF s powerad 0 9 oj by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

339 oY L R ﬁnh‘an s, with all opfer like empox o
smm?ﬂ?ﬁ'é FLo% I/{-v [ Wagle Sarjerppas 7 5o

SIGNATURE AND YYPED OR PRINTEDWAME £ES E i Oate Daylrme PRona ¥ .

N



