2006 FOR PROFIT CORPORATION

FILED

Jan 20, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # M34063 o

1. Entiry Nams

BEST MERIDIAN INBURANCE COMPANY

Secretary of State

" Maifing Address
1320 S, DEE HIGHWAY

BTH FLOOR
CORAL GABLES, FL 33146

Principal Place of Business

1320 5, DIXIE HIGHWAY
ETH FLOOR
CORAL GABLES, FL 33746

DO NOT WRITE IN THIS SPACE

il ]

R

|

6. Name and Address of Current Ragistered Agent

DUNCAN, ROSARIO P., ESQ.
1320 8. OIXIE HWY

SIXTH FLOOR

CORAL GABLES, FL 33148

D1062008  No Chg-P CR2E034 (11/05)
4. FEf Number Applied For |
59-2764247 Nat Applicable
i $8.75 addtional
Jj. Certificate of Status Desfred [ Feo Required

- DO NOT WRITE
IN THIS SPACE

B, The above named entity subimits this statemant for the purpese of changing its registersd o
the ohigatons of registered agent.

ffice or registered agent, or both, in the State of Forida. | am familiar with, and accent

SIGNATURE - - — e >
Segnature, lypad or ported name of rgitinisd agent ind e K agpitatis. YT INOTE Rogislerdd Rfert signatine requied whven rolngtating’ - DATF
9. Election Campaign Financing $5.00 mayBe
WIH F . v
Af‘terF :\:l-:y'!i? zélclls E:;’iaﬁfg .gS?S0.00 Trus: Fund Centribution. Added to Fees
{ 1a, OFFICERS AND DIRECTGRS 1
e [l ) ) ' )
NAME SIERRA, ANTONIO M.
STREET ADGRESS | 9451 JOURNEY'S END ROAD
City-ST 2P GORAL GABLES, FL
TWHE DS
MAEAE DUNCAN, ROSARIOP. . N
STREET ADDRESS | 3070 FREEMAN ST, L MNannG "";i% %{E
| C-STIP| MIAM, FL 320580071022 150.00
TE VD -
iTAES BUSH, BRENT
SIREET ADDRESS | 1320 S, DIXIE HWY, 6TH FLOOR
orsiar | CORA GABLES, Fl. 23148 DO NOT WRITE
TE 5} -
RASAE VILLALOBOS, JOSE AL ’N TH!S SPAC E
SIRCETADDRESS | 1645 SW 85TH AVE
Ciry-50-2P MIAMI, FL
e PD h
HAME SIERRA, ANTHONY F
SIREET ADORESS | 1320 3, DIXIE HWY, 6TH FLOOR
CATY- ST~ 7P CORAL GABLES, FL 33146
WL [0} '
HAME GARCIA-VELEZ, CARLDS
SIREET ADDRESS | 8325 SW 98TH ST.
Ciry-8T-2P MIAMI, FL
{ 2. § hereloy canify that the infarmation supplied with (I8 TR does nol qually T6r tha examptions comtainad in Chapter 118, Florida Slalutes 1 lurther cartify that the information
indicatad ¢n this repof or supplamental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am an aofficer or diractor
of fhe sorparation of the racaiver or trustee empowerad 10 execule this report as reguired by Chapter §67, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addregswwith all ather like empowered

205- LLE-SI00

menmum:é@g Lripn OFO f/iéﬁbé
SIGNATURE AND 0 OR PRONTED HAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ T Pae

Daytena Phaoe ¥

|




