T

~
L FILED
2007 FOR PROFIT CORPORATION Apr 30. 2007 08:00 A
ANNUAL REPORT pg ’ ” f S.t ¢
ccrerary o ate
DOCUMENT # G97603 y
1. Enlity Nama
CENTREX PREMIUM FINANCE, CORP.
Principal Place of Busingss Mailing Address
3750 W. FLAGLER ST. 3750 W, FLAGLER ST.
MIAMI, FL 33134 MIAMI, FL 33134
2. Principel Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, Blc. 01412007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2392046 Nat Applicable
Zip Country Zip Country ” ; < $8.75 Additional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agant
Name
NICOLAS ESTRELLA JRPA
3750 W. FLAGLER ST. Streat Address (P.O. Box Number is Not Accaptasle)
MIAMI, FL 33134
City FL } Zip Cotle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signanae, typed o printec name of regusterad agant and ttia i apphcable. (NOTE. Regstarod Agant signallra tequined whan 1ainelaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0 Added toFoees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PS (3 Delete TIMLE [ Change [ Addition
NAME REMUDO, MARIA NAME ]
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET AUDRESS Ny 42575
Qre-SLTE | MIAMY, FL oN-57. 2P Mo/ 500 -B006E-001 150, 03
TIE T O Delate TME [ Chaage [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS
OTy-ST-2p | MIAMI FL GITY-5T-2¢
TMLE O belete TILE [J) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy.S1-2P CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TILE . [ Change () Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
12. | heraby cerify that the information supplied with this filing does not quality jor the exerrptions contained in Chapter 119, Fiorida Staiutes, 1 further certidy that the information
indicated on tzis report or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recever or trustea gmpawered to exegute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an addfess. with all cthefTke empower
SIGNATURE: _ ff/ﬁé/ﬂ ),
a

BIGNATURE AND TYPED OR PRINTED NAME WY BIGNING OFFICER OR DIRECTOR Daytirma Phone #




