2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #J85165

1. Entity Name

AMSTAR INSURANCE COMPANY

Principal Place of Business

5959 BLUE LAGOON DRIVE, STE 400
MIAMI, FL 33126

Mailing Address

5959 BLUE LAGOGN DRIVE, STE 400

MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90180 037 ***158.75

40066138

PO A IEIM AR TG i

03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0156603 Not Applicabla
Zip Country Zip Country - ., $8.75 aaditional
5. Certificate of Status Dasired O Feo Required
6. Name and Addross of Current Registarod Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL. 32339-0000
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnled name of registered agent and tise if Ropbcanie.

(NCTE: Registered Agent Signature 7aquirad when reinslatng)

DATE

FILE NOWIlIl FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 1 pelete TMLE [ change  {7] Additien
NAME DE ZARRAGA, GASTON S NAME

STREET ADDRESS | 8202 LOS PINOS CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FIL 33143 CITY-ST-2IP

TITLE D 7 oetete TILE [0 Change  [J Addition
NAME FERNANDEZ-SILVA, JORGE NAME

STREET ADDRESS | 8041 SW 54 COURT STREET ADDRESS

CITY-51-2P MIAMI, FL 33143 CITY-S1-2P

TITLE DP & Delete M T Octange X7 Agdition
NAME HUERTAS, ANTONIO NAME FENTON, MARIA DEL CARMEN

STREET ADDRESS | CONDO. CONDADO PRINCESS #301 smeeraooRess | 5959 Blue lagoon Dr, Suite 400

orv-si-zP | SAN JUAN, PR 00907 CTY-51-7P Miami, FL 33126

TITLE D O velete mE O change [ Addition
NAME HUERTAS, ANTONIO NAME

SIREET ADDRESS | CONDO, CONDADOQ PRINCESS, #301 STREET ADDRESS

CITY-ST-2P SAN JUAN, PR 00907 CITY-S1-2P

TTLE PCEO 0] cetete TITLE [ Crange [ Addition
NAME TAMAYQ, JAIME NAME

STREET ADDRESS | 5959 BLUE LAGOON DR, STE 400 STREET ADORESS

CHTY-ST-2IP MIAMI, FL 33126 CITY-ST-21P

TITLE D I pelete TITLE [ Change ] Addition
NAME FANTIS, DENNIS M NAME

STREET ADDRESS | 5959 BLUE LAGOON DR, STE 400 STREET ADDRESS

CI5Y.5T-2IP MIAMI, FL 33126 CITY-81-2P

12. | hereby certify that the information supplied with this fiting does net qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered (o execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an agdress,
SIGNATURE: ; @

SIGNATHRE AND TYPED OR PRINTED NAME UT-SIGNING OFFICER OR DIRECTOR

Data

Daytimo Phone #




