- FILED
2007 FOR PROFIT CORPORATION Mar 14. 2007 08:00 AM
ANNUAL REPORT — Secr:etary of State

DOCUMENT # H77341

1. Entity Narms
THE FIRST INSURANCE GROUP CORP.

Principal Place of Businass Mailing Address

% RALPH NICOLAS RODRIGUEZ % RALPH NICOLAS RODRIGUEZ

10967 S.W. 40 STREET 10967 S.W. 40 STREET

MIAMI, FL 33165 MIAMI, FL 33165 |

AR

03062007 No Chg-P CR2E034 (11/08}

DO NOT WRITE IN THIS SPACE pyTow— Ao o

59-2609447 Not Applicable
$8.75 Additionat

Fea Required

5. Certificate of Status Desired 0

6. Nama and Address of Currant Registerad Agent

10967 SW. 40 STREET . DO NOT WRITE
MIAM, FL 33165 IN THIS SPACE

N\\ \\N\

. The above named entity subi the purpost changmg its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatlons of registerad ag
-2 .\ O
SIGNATURE 2-v7]

Signalure, typed or prnted ndsme of lsllrcd & tille if apphcable. (NOTE. Regrstersc ADonl 3Inalure fequirsd whan renstatng} DATE
| !DDDD]'IEF E}l:ll'l;j
X 9. Election Campaign Financing $5.00 may Be A5 4 .
AﬂorFIhll-aEYN'l?‘gélllJTFFEﬂEelal?l-lEg ggS0.00 Trust Fund Contribution 0  AddedtoFees /23,07 —':”3 52-01T 150.m
10. QFFICERS AND DIRECTORS l
THILE PD
NAME RODRIGUEZ, RALPH NICOLAS

STREETADDRESS | 10967 S.W, 40 STREET
CITY-ST-2IP MIAMI, FL |

TITLE

NAME

STREET ADDRESS
CIry-Si-21P

TILE
NAME

e | DO NOT WRITE |

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-§7-21P

TITLE |
NAWE

STREET ADDRESS
CTY-5T- 2P

NAME
STREET ADDRESS
CITY-s1-2P

TILE

12. | heraby cerlily thal the infg
indicated on this report or s
af the corporation or the rec®
changed. or on an attachmaki ¥

SIGNATURE: ¥

ation supplied with this filiny 3 does not quali y/ror the exemplions contained in Chapler 119, Florida Statutes, | further certily that the information
| iy rgpert is true and accurate apd'that my signature shall have the same legal sffact as if mads under oalh: that | am an officer or director

gowarad o execut is raport as reguired by Chapter 607, Floriga Statutas: and that my name appsears in Block 10 of Block 11 if

SIGNATURESAD TYPED OR BN TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Prone »

|
-1 YN I nngn@ l



