2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # 181473

1. Entity Name

PROMINENT PROPERTY AND CASUALTY INSURANCE

AGENCY, INC,

05-05-2006 90179 037 ***158.75

Principal Place of Business

201 ALHAMBRA CIR
12THFLR
CORAL GABLES, FL 33134-5102

Matling Address

201 ALHAMBRA CIR
12TH FLR
CORAL GABLES, FL 33134-5102

R TE T

2. Principal Place of Business 3. Mailing Addrass
Suitg, Apl. #, eic, Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
38-1710539 Not Applicabla
Zi Count Zi Count it
P Lty P ounity §. Certificate of Status Desired 7. § $8.75 Addltional
Feae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN, JUANITA I.

201 ALHAMBRA CIR Strest Address (P.C. Box Number is Not Acceptable)

12TH FLR

CORAL GABLES, FL. 33134

City Zip Coda

FL |

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

SIGNATURE
Signature. typed or prmted name of registared agent and il  apphcabla. {NOTE: Regiiered Agent signahue required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ changs [ Aadition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-57-21P
1IMLE oV O pelete 1MLE P' D R Change [ Addition
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
ciry-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P
TMLE PD O Detete e vp [X) Chenge (] Addilion
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 GTY-5T-2P
TITLE sD O Delete TiME [O Change [ Addition
HAME KERRIGAN, JUANITA NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Ol Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hareby certily that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusteé empowsred 10 executa 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 attachrnent with an address, with &)l other like empowsred.
&u“"
[4

SIGNATURE:B;’ </,/ /%6 [3p5) 442-7000
?M Oale

4 Daylime Fhona #

‘S“ATURE AND TYPED ows?fi;ne gr smnn&prrlw




