2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # J85204

1. Entily Name

MAPFRE INSURANCE COMPANY OF FLORIDA

Secretary of State

Principal Place of Business Mailing Address
5959 BLUE LAGOON DR 5959 BLUE LAGOON DR
SUITE 400 SUITE 400
- ST AR MR ARTCAM
04092007 No Chg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE I e Rppiea For
65-0131982 Not Applicable

$8.75 Additional

. if 1 ired .
8, Certificate of Status Desire [ Fee Required

6. Name and Addrass of Current Reglsterod Ageant

CHIEF FINANCIAL OFFICER

PO BOX 6200 32314-6200 . DO N OT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399 IN TH IS SPAC E

8. The above named entily submits this staterment for the purpose of changing its registared office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypen or phintea nama of regisiarea aganl ana nlle «f apphcable (NOTE Registered Agent signeture raquired whan reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Biection Campsign Financing - $5.00 May Be
After May 1, 2007 Fae will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AN DIRECTORS
TMLE D
NAME FERNANDEZ-SILVA, JORGE

STREET ADDRESS | B041 SW 54TH CT.
CITY-ST-2IP MIAMI, FL

]
o

HOOOD074751
S0046-002 (52,75

|

7
TITLE D i)
NAME HUERTAS, ANTONIO 541707 2004

STREET ADDRESS | CONDC. CONDADO PRINCESS #301
CITY-51-21P SAN JUAN, PR 00907

TITEE D
NAME FANTIS, DENNIS MCNAIR

STREET ADDRESS | 5958 BLUE LAGOON DR, # 400
oTv-sT-ZP | MEAMI FL 33126 DO NOT WRITE

TITLE PCEQ lN THIS SPACE

NAME TAMAYO, JAIME A
STREET ADDRESS | 5959 BLUE LAGOON DR, # 400
CITY-ST-2IP MIAMI, FL 33126

TITeE T

NAME FENTON, MARIA D CARMEN
STREET ADDRESS | 5959 BLUE LAGCON DR STE 400
CITY-51-2IP MIAMI, FL 33126

TILE D

NAME DE ZARRAGA, GASTON SR
STREET ADDRESS | 8202 LOS PINOS CIRCLE
CITY-5T-2IP CORAL GABLES, FL

12, | hereby certify that the information supplied with this hling doas not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certily that the infermation
indicated on tfus report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or thg~receiver or trustae empowered tc exe isreport as required by Chapter 807, Florida Stalutes; and thgt my name appears in Block 10 or Block 11
changed, or on an atchyment with an address, withall gther ered,

t -

o) ﬁ{ a[i 07 3085-539-000

SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Duytme Prone »

SIGNATURE:




