2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000148754

1. Entity Name

ALPAGOS INSURANCE, INC.

Secretary of State

Principal Place of Business Mailing Address

2605 NATURES WaAY 2605 NATURES WAY

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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$8.75 additional
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent
the obligations of registerad agent,

SIGNATURE
., Signature, typed o ppniad name of 1egitier#d A08n( and fithe il applicatife. (NOTE Registwred Agent sigamiors requiced wnign ceinglating) . OaYE
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. After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. - O  added to Fees
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12. | herewy certify thal the information supplied with this filing does not qualify fo: tne exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute thig separt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed. or on an attachment with an address, with all other likg m DL AA
. b et

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED ﬂAMy;&IGNING O FICERD

Date Oaytime Phone &




