a FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #J85165 04-30-2008 90197 007 ***158.75
1. Entity Name
AMSTAR INSURANCE COMPANY
Principat Place of Business Mailing Address v aawwy
5959 BLUE LAGOON DRIVE, STE 400 5859 BLUE LAGOON DRIVE, STE 400
MIAMI, FL 33126 MIAMI, FL 33126
S R S oo | R AU SIIER MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number . Applied For
65-0156603 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fesa Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314—6200) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL l Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agenl and tlle il applicabie. {NOTE: Ragisiared Agenl signature reguired when reinsialing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITCE gE ZARRAGA. GASTON S X Detete TITLE SVP, CFO 7] Change f;i Addition
NAME NAME
' OHN JOSER
STREET ADDRESS | 8202 LOS PINOS CIRCLE STREET ADDRESS I OSEPH LYNCH
iTy-ST- 2P CORAL GABLES, FL 33143 CETY-5T-2P 5959 BLUE I:’#EGDN DR, STE 400
Tme D O Delete e MIAMT, FL— 33120 (J Crange ] Addition
NAME FERNANDEZ-SILVA, JORGE NAME D :
STREET ADDRESS | 8041 SW 54 COURT staeer aoress | JEREMY RICHARD WALLIS
Cery-S7-2IP MIAMI, FL 33143 Comy-sT-2iP 5958 BLUE LAGOON DR, STE 400, MIAMI, FL 33126
TLE D [ Delete TITLE 8] [T change  (X] Addilion
NAME JIMENEZ, ANDRES NAME ROBERT ELWIN GIDDINGS
STREET ADDRESS 1 5959 BLUE LAGOON DR, SUITE 400 STREETADDRESS | cqcq BLYE LAGOON DR, STE 400
CiTY-S7-2P MIAMI, FL 33126 CITY-ST-2IP mIa
e o I pelete e D“ ClcChange (K] Addition
NAME FERNANDEZ-CID, JAVIER NAME
STREET ADORESS | 5359 BLUE LAGOON DR, STE 400 streeraooness | TARC MITCHELL TRACT
CITY-ST-2IP MIAML, FL 33126 CITY-ST-ZIP 5959 BLUE LAGOON DR, STE 400, MIAMI, FL 33126
TIMLE PCEQ [ betete Tme I Change (] Addition
NAME TAMAYQ, JAIME NAME
STREET ADDAESS | 5959 BLUE LAGOON DR, STE 400 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P
TLE D O Delete TITLE Cichange [ Addition
NAME FANTIS, DENNIS M NAME
STREET ADDRESS | 5959 BLUE LAGOON DR, STE 400 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33126 CiTY-ST-ZIP

12. | heraby certify that the information suppfied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementa! 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
of the corporation or the ﬁ‘ceiver or trustes empowered Lo execute 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 attag

ent with an address, with atl othes,like ef ¥
sionature: A Goua CLQ Q(‘f@m 235 _ (305)507- 2695

NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Deytime Phona #




