- FILED

' May 02, 2006 8:00 am
2006 Foﬁ:ﬁﬁ:f&%%‘:gm"m Secretary of State

. 05-02-2006 90149 025 ***150.00

DOCUMENT # G97603
1. Entity Name
CENTREX PREMIUM FINANCE, CORP.
Principal Place of Business Mailing Address
3750 W. FLAGLER ST. 3750 W. FLAGLER ST.
MIAMI, FL 33132 MIAMI, FL 33134 40077281
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ 03132006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For

59-2392046 Not Applicable
g Country Zip Country 8. Certificate of Status Desired Oa geae'ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 774
JACOBS, WARREN ESQ. ™ Micolgs  Estwlle % PR
7600 RED RCAD Strgat s (P.0. Bax Nu is Not Acceptabl
SUITE 229 218" "‘?fq_,q?%( S
MIAMI, FL 33143
' N MG FL | Z°%*d3/8¢

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

sonrure_ NI1cD A ESTREWN o2 - = H/18 &
Signature, typed o printed nema of registered agent and title il applicabla. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Einarmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PS O belete TMLE [ Change £ Addition
NAME REMUDQ, MARIA NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADORESS
CITY-ST-2P MIAMI, FL CiTy-ST- 2P
TLE T O velete TME (O Crange [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS
CITY-§7-2P MIAMI, FL CITY-§T-2P
TRE 3 pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZP
TE O Delete T {30 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE O belete TITLE [ Change (O3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-§1-ZP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver ogfitustee empowegel 1o execute as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wittf an address, with Yl othef like emppwered
SIGNATURE: 4//&/06 806 - H43 2827

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRRECTOR




