2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H756200 ) ) Feb 05, 2007 08:00 AM
1. Enbly Nama Secretary of State
ATLANTIC PREMIUM FINANCE COMPANY
Principal Place of Business Mailing Addross
333 NW 70TH AVE. #108 333 NW 70TH AVE. #108
P.0. BOX 16774 P.O. BOX 16774
MAIEIR LD REA
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apl # elc, ' Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4, FEI Number Appliod For
59-2606345 Not Applicanle
Zip Country Ze Couniry 5. Corlificalo of Status Desired O gi';;r’qa?g;m"a'
~ 6. Nama and Addrass of Current Registered Agent - 7. Name and Address of New Reglstered Agent
' Name '
NAOMI NAGEL %ATLANTIC PREMIUM FIN, CO. '
333 NW 70TH AVE, STE 108 Street Address (PO Box Number is Not Acceplablo)
PLANTATION FL 33317
City FL | Zip Codo

8. The above named entity submils his stalemen! for tho purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agont

SIGNATURE
Sgnature. typed or prntad name of registered agent and [l » apphcable. (NOTE: Reg:slered Agenl signaluig required when rainsieling} DATE
F“-E NQW'" FEE |9_’ $150.00 . 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee_w Will Be $550.00 . Trusi Fund Contnbution. ]  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D 1 Dolete e [ Change (] Adaiion
NAME CHASE, RICHARD NAME UDDDDUBEI IBB
sIseeT AnphEss | 333 NLE. 70TH AVE., #108 SIRTET ADDFESS 02/ 12/07-30007-001 150,00
CIY-81-2P PLANTATION FL CITY- 8- 717 : RENY R allivin .| all,
T DP O Desete TINE [ Change [ Addition
NAME NAGEL, NAOMI NAME ’
SIREET ADDRE 53 | 333 N.E. 70TH AVE., #108 STREET ADDRESS
CIY-SI-2IP PLANTATION FL CITY-SI-7IP
e 3 belete I : [ change [ Adailion
NAME NAME
STRIET ADDRY 55 SIREET ADDRESS
CITY-SI-2IP Iy sI- 2P
Tl {1 detete TIME [Jchange [ Acdition
NAME NAME
STRIET ADDIRLSS i STREET ADDRE SS
CITY-S1-2IP CITY-Si-7IP
it [ Detete THLE O ctange [ Additon
NAME NAME
STRIET ADDRE SS SIREET ADDRESS
cITy-s1-71p CITY-S1-1IP
TIIiE 3 Delete WL [ change [ Addilion
NAME NAME
STRFET ADDRI SS SIR{ET ADDRESS
CITY-ST-2IP CITY-81-27

12. | horeby ceriify that the information suppiied wilh this liling does not qualify for the exemptions contained n Section 119, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same legal efloct as if magde under gath; thal | am an oflicer or diroctor
of the corporation or the receiver or trustes empowercd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ko empowered,

SIGNATURE: ‘ Aonz 2002

NATURE AND TY/ ORPRINTED NAME OF SIGRING GFFICER OR DIRECTOR ¥ Dae 0 féj W; DEW?)




