s

=, 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J85204

1. Entity Name

MAPFRE INSURANCE COMPANY OF FLORIDA

FILED
07 SEP 26 PH 3: 02

Principal Place of Business Mailing Address
5959 BLUE LAGOON DR 5359 BLUE LAGOON DR
SUITE 400 SUITE 400
MIAMI, FL 33126 US MIAMI, FL 33126 US
N UAEN AR AR ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. 09252007 Chg-P CR2E034 [12/06)
City & State Gily & Siate 4. FEI Number Apptied For
65-0131982 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
PO BOX 6200 32314-6200
200 E. GAINES ST
TALLAHASSEE, FL 32389

Street Addrass (P.0. Box Number is Not Acceptable)

City F L 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 registered agent.

SIGNATURE
Signature, typed or prnted name ol regisiered agent and tile it applicable. {NOTE: Registered Agent signature reguired when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE D O change (X Audition
MAME FERNANDEZ-SILVA, JORGE NAME Andres Jimenez
STREET AODRESS | 8041 SW 54TH CT. STREET ADDRESS 400
CITY-ST-2P MIAMI, FL CITY-$1-21P 5959 . Blue I_a,goon Dr, Ste
e D ! oot e D O Goange (X1 Auditin
NAME HUERTAS, ANTONIO NAME Javi .

: avier Fernandez—Ci
STREET ADDRESS | CONDO. CONDADO PRINCESS #301 STREET ADDAESS 59e]r3 d
oTY-ST-ZIP | SAN JUAN, PR 00907 CITY-S1- 2P ;ﬁmlﬁ ﬁﬁgﬂ Dr, Ste 400
TILE D O Delete TITLE T [ Change p Addition
e FANTIS, DENNIS MCNAIR e John Lynch

STREET ADDRESS | 5959 BLUE LAGOOCN DR, # 400
CITY-ST-2IP MIAMI, FL 33126

steeeraress | 0999 Blue Lagoon Dr,Ste 400
CTy-ST- 7P Miami, FL. 33126

TITLE PCEO [ Detete TITLE [] Change [ Aodition
NAME TAMAYQ, JAIME A NAME T R B

STREET ADDRESS | 5959 BLUE LAGOON DR, # 400 STREET ADDRESS ny | 711 _l'!‘:fr‘-—l'll'l!i! tt?ﬂ Y
CITY-5T-2P MIAMI, FL 33126 CITY-ST-2P . anmn s T e

TITLE T (X Delete TILE [ change  [J Acdition
NAME FENTON, MARIA D CARMEN NAME

STREET ADDAESS | 5959 BLUE LAGCON DR STE 400 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33128 CITY-51-7IP

TITE D ] Delete TITLE [ Change  [] Additica
NAME DE ZARRAGA, GASTON SR NAME

STREEF ADORESS | B202 LOS PINOS CIRCLE STREET ADORESS

CITY-S7-2IP CORAL GABLES, FL CITY-ST-2P

12. | heraby certify that the information supplied with this filin (? does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplememal repost is irue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes’, and that my name appears in Block 10 or Block 11if

changed, or on an ajtegiment with an address, VQm all oﬁmﬁered
SIGNATURE:( A JER

aslo7_ 305-500-2675

SIG TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ddie Daylima Phone »




