Z005-FOR PROFIT CORPORATION FILED

ANNUAL REPORT .Iul 13, 2005 08:00 AM

DOCUMENT # 855267 Secretary of State
1. Entity N _. _ .
NA'I"JItyOIf!ReL INSURANCE COMPANY
Princlpal Place of Business  — i _r\_ﬂ‘ailing Address
510 MUNOZ RIVERA AVENUE P.0. BOX 366107
SAN JUAN, PR 00918 US SAN JAUN, PR 00936-6107 US
07052005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE &, FE1 Nurmber Applied For
) 58-2584679 Mot Applicable
5. Certificate of Status Desived [ fg-gg;:f:;ﬁma‘

6. Nume and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES 5T B

TALLAHASSEE, FL. 32399-0000 IN THIS SPACE

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

SIGNATURE —— — . S —— -
Signeture, typed o printad nama of ragistered agent and dde It applicabile {NOTE. Ragistered Agant signalura requirsd wnen rainstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Dua by September 7, 2005 Trust Fund Contribution. 00  AddedtoFees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS ] o T T
TITLE sD
MAME RIVERA MUNOZ, FERNANDO
STREET ADORESS | 510 MUNOZ RIVERIA AVENUE
CY-$T-2iP HATO REY, PR 00918 B UDGGBHS?E%BB
e D | 07/ 13/05-80002-017 150,00
NAME RAMOS GONZALEZ, VIRGILIO

STREET ADDRESS | 510 MUNOZ RIVERA AVE.
CITY-$T-2ZP HATO REY, PR 00918

ATLE TD
NAME DE GARCIAMARIA JULIAC

STREET ADDRESS | 510 MUNOZ RIVERA AVE.
GE-STﬁfFﬁ HATO REY, PR 00913 Do NOT WHITE

we | REVES, wARGARITA IN THIS SPACE

STREET ADDAESS | 510 MUNOZ RIVERA AVE.
CITi-57-2P HATO REY, PR 06918

WITLE CPD

NAME BENITEZ, CARLOS M., JR.
STREET ADDRESS | 510 MUNOZ RIVERA AVE.
CIFY-57-2IP HATO REY, PR 00918

TIME D

NAME BENITEZ, VIOLA

STREET ADDAESS | 510 MUUNOZ RIVERA AVE
CITY-57-2P HATO REY, PR 00818

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that I am an officer or director
of the corporation or the recejfer ustes ampowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmght in address, ikge ’

SIGNATURE:

phie Daytime Phone ¥




