2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J85165

1. Entily Name

AMSTAR INSURANCE COMPANY

Apr 30,2007 08:00 A
Secretary of State

Principal Piace of Business

5959 BLUE LAGDON DRIVE, STE 400
MIAMI, FL 33126

Mailing Address

MIAME, FL 33126

5959 BLUE LAGOON DRIVE, STE 400

DO NOT WRITE IN THIS SPACE

| TR

04092007 No Chg-P CR2EQ034 (11/05})

4, FEi Number Applied For
65-0156603 Not Applicable

5. Ceruficale of Staws Desired | $8.75 Additional
Fee Requirad

B. Name and Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

N . . . L
8. The above named entity submits this statement for the purposa of changing its registared office or registered agent; or boln. in the State of Florida. | am famitiar with, and accept

he oblhgations of registared agent.

SIGNATURE

Signalure, typad or Gintad name ol (egistered agent and 1ile ¢ spphcable

{NOTE Ragistared Agent signalura raquired whan rensialing) DATE

FILE NOW!!l FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributon.

8. Elaction Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS [
THLE D
NAME DE ZARRAGA, GASTON S

STREET ADDRESS | 8202 LOS PINOS CIRCLE
CITY-§T-2P CORAL GABLES, FL 33143

TILE D

NAME FERNANDEZ-SILVA, JORGE
STREET ADDRESS | 8041 SW 54 COURT
CITY-ST-2IP MIAMI, FL 33143

TITLE T

NAME FENTON, MARIA DEL C

STREET ADDRESS | 5359 BLUE LAGOON DR, SUITE 400
CITY-5T-2IP MIAMI, FL 33128

TITLE D

NAME HUERTAS, ANTONIO

STREET ADDRESS | CONDO, CONDADO PRINCESS, #301
CIFY-S51-21P SAN JUAN, PR 00907

TIMLE PCEO

NAME TAMAYO, JAIME

STREET ADDRESS | 5859 BLUE LAGOON DR, STE 400
CITY-§T-212 MIAMI), FL 33128

TTLE D

NAME FANTIS, DENNIS M

STREET ADDAESS | 5959 BLUE LAGOON DR, STE 400
CITy-5§7-21P MIAMI, FL 33126

—_ Lnongar47an:
O5/TT707-50046-001 158, 7

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that ihe information suppliect with this iling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceridy that the information
indicated on this report 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 director
is-rgporl as required by Chapter 607, Fiorida Statutes: and that my game appears in Block 10 or Block 11l

of the corporation or the réceiver or trusiee empowered 1o execute
changed, or on an atla(h ent with an address, withali othgy i

§
SIGNATURE: _\ M\ 0w o

///;zé b7 3085590

!IGNAWND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

7/ Daw 7 Dayume Phong #

—



