2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT #H77341

1. Entity Name

THE FIRST INSURANCE GROUP CORP,

Principal Place of Business

% RALPH NICOLAS RODRIGUEZ
10967 S.W. 40 STREET
MIAMI, FL 33165

Mailing Address

% RALPH NICOLAS RODRIGUEZ
10967 S.W. 40 STREET
MIAMI, FL 33165

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90353 049 ***150.00

10073376

WWMWWWWWW
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2, Principal Place of Business 3. Mailing Address
Suito. Apt #. etc. Sulle. Apt. 8. elc. 04262006  Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Apptied For
59-2609447 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name

RODRIGUEZ, RALPH NICOLAS

10967 S.W. 40 STREET
MIAMI, FL 33165

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enu
the cbligations of regis!

WWU the purpose of changing its registerad office or registered agent, or both, in the State of Florida. il p
RTE

am fakiliar with, and accept

SIGNATURE
mwau lmunenappiw:h (NOTE: Regmtered Agant signature required whan reinstating}
FILE NOW E IS $150.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TTLE PD ] elete TiE O ctange [ Adgition
HAME RODRIGUEZ, RALPH NICOLAS NAME
STREET ADDRESS | 10967 S W. 40 STREET STREET ADDRESS
CIrY-51.21P MIAMI, FL CITY-ST-2IP
TLE 3 Delete TTLE ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2F
TILE [ pelete Tre 1 change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-2P
TITLE (7] Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TmE O Oelets THLE [T change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvY-S1-217 cify-S1-0¢
THLE O Delete 1LE ] Crange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T-21F

12. | hereby certify that the iy
indicated on this report ok
of the corporation or the ré
changed, or on an anachm

SIGNATURE:

plyeport is rue an

e empowered.

ftion s pplied with this 1iling does not gualify for the exemptions containad in Chapter 118, Florida Statutas. | further certily that the informaticn
c?accurate and that my signature shall have the same legal elfect as il mdde under oath; that | am an officer or director
o prmpowered to execyla this report as required by Chapter 607, Florida Statutes; and

at my hame appears in Block 10 or Block 11 if

1Y)

J Daytime Prong #

#




