o FILED

.

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S29186 " 05-31-2005 90002 043 ***150.00
1. Entity Name
ASSURANCE ASSOCIATE OF MIAMI, INC,
Principal Place of Business Mailing Address
890 S, 87TH AVE., SUITE 20 890 SW. 87TH AVE., SUITE 20 50053108
MIAMI, FL 33174 MIAMI, FL 33174 N "
TP g IRV ENAWARIEHARN R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0246146 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O feae'ggq Sgg‘jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= = E - - = —— - Name - —
GARCIA, ALEJANDRO A, -
890 S.W. 87TH AVE., SUITE 20 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33174
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ME e
@m Angive

SIGNAT!
{NQTE: Registered Agent signatura required when reinstating) f Dﬁ E
FILE NOW!!l FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THTLE [ change  [J Addition
NAME GARCIA, ALEJANDRO A. NAME
STREETADDRESS | 890 S.W. 87TH AVE,, SUITE 20 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-21P
TILE VP [ Delete TILE [ Change [ Addition
NAME GARCIA, SALVADOR A NAME
STREET AUDRESS | 890 S.L.W 87TH AVE STE 20 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33174 CiTY-ST-21P
TILE 1 pelate TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20_ _| . _ . CY-ST-2P
TITLE [ Delete TALE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P Iy -S1-2IP
TInLE [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-1IP
TiLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i), Fierida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same Jegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered., 305‘
SIGNATURE: %// (s03) 977-7/2) Dﬁf“jf”pf 22712

IGNJTURE AND TYPED ORPRITEL'NAME OF SIGNING OFFIEER OR IIRECTOR Daytime Phone # >
h 3e52271

[2_\

7



