2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 16, 2008 08:00 A

DOCUMENT # G69484

1. Entity Name

PRESTO INSURANCE PREMIUMS, INC.

Secretary of State

Principal Place of Business Mailing Address
8000 CORAL WAY 8000 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155

- TSR ERAR RN

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0061064 . Not Applicable

O $8.75 Acditional

5. ifi f Desyed
Cerificate of Status i Fee Roquired

8. Name and Address of Current Registered Agent .

B DO NOT WRITE.
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmtura, typad or printed name of registerad agent and ttle Il applicable (NOTE. Regislersd Agent signature requirec whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
'After May 1, 2008 Fae will be $550.00 Trust Fund Contripution. 0  Added 1o Fees
10, OFFICERS AND DIRECTORS [
HILE PD
NAME JIMENEZ, JULIO

STREET ADDRESS | 1802 S.W. 103RD PL.
CTY. ST. 2P MIAMI, FL

TINLE o o

NAME JIMENEZ, MARIANG o UnnoooTeRELS o
STREET ADDRESS | 7835 GRAND CANAL DR.. HAT7ANR-E0007-021 150, 30
CY-£1-2P MIAMI, FL 33144 < ) )

TITLE

NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cay-s1-7p

TITLE
RAME
STREET ADDRESS

Ly-S1-2 m '\ / : ‘

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

12. | hereby certity that the infdrmdtigh supplied ith this filing does not quality for the exemptions ¢antained in Chapter 119, Florida Statutes. | further ceruty that the information
indicated on this repon or d gmental regdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or thelredeer/dr truste powered to execute this report as required by Chapter 607. Florida Statuies; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachmd h an adgrgss, with ail other Ike empowerad

SIGNATURE:

l-}-08%

MNWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone «




