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

ANNUAL REPORT ecretary of State

DOCUMENT # J85204 04-30-2008 90197 008 ***158.75
1. Entity Name
MAPFRE INSURANCE COMPANY OF FLORIDA
Principal Place of Business Mailing Address 6 00 3 4 1 1 3
5959 BLUE LAGOON DR 5959 BLUE LAGOON DR
SUITE 400 SUITE 400
MIAMI, FL 33126 US MIAME FL 33126 US
S R o | R (AR OGRS DARECAN AL

Suite, Apt, #, elc. Suite, Apt. ¥, elc. 04182008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Applied For

65-0131982 Not Applicable
Zp Country Zip Country §. Certificale of Status Desired O $8.75 {\dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
iy Name
CHIEF FINANCIAL OFFICER
PO BOX 6200 32314-6200 Strest Address {P.O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399
City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and acceps:
the obligations of registered agent. o

SIGNATURE

Signature. typed or printed name of registared agent and title if appicable. (NOTE: Regrslered Agenl signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.d0 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Feas
10, OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D . [ Detets TINE S5vp, CFO [ Change 3 Addilion
STREETADDRESS | 8041 SW 54TH CT. T STREET ADDAESS
CITY-ST-TiP MIAMI, FL . Y-S 2P H?EHIBLFE LF\GDDN DR, STE. 400,
TIME D . O pelele TITLE [J change [ Addition
NAME JIMENEZ, ANDRES v NAME JERENY RICHARD WALLIS
STREET ADORESS | 5958 BLUE LAGOON DR, STE 400 STREET ADDRESS -
BLUFL AGOON DR, STE 4
OTY-S-ZP | MIAMI, FL 33126 avstze | MIARIORE Sarze o1 400
TAE D [ Detete TIE D [Jchange  [X Addition
NAME FANTIS, DENNIS MCNAIR NAME ROBERT ELWIN GIDDINGS
STREET ADDRESS | 5959 BLUE LAGOON DR, # 400 STREET ADDRESS | go59 B JELAGOON DR, STE 400
cmy-sT-2P | MIAMI, FL 33126 crry-§T-aP MTAMT ., FLz1158
THLE PCEO ] Delete Tme D T C3 Change L Addition
NAME TAMAYO, JAIME A NAME
STREET ADDRESS. | 5959 BLUE LAGOON DR, # 400 strecraooness | TRRC MITCHELL TRACT
CITY-ST-TP MIAMI, FL 33126 CITY-ST-2P 5959 BLUELAGOON DR, STE 400
e D 1 Delete e IAMI, FL 33726 O] Change [ Addition
NAME FERNANDEZ-CID, JAVIER NAME
STHEET ADDRESS | 5959 BLUE LAGOON DR STE 400 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CTY-ST-2IP
TE D (4 Delete T O change [ Addition
NAME DE ZARRAGA, GASTON SR NAME
STREET ADDRESS | 8202 LOS PINOS CIRCLE STREET ADDRESS
CiTY-ST-2IP COCRAL GABLES, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporalion or the'Tceiver or trustge empowered t¢ execulg this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on &n atiachment with an address, with-all gther I|(’§m_po‘w ed.
SIGNATURE: L{/\CUKCL J.Q/C @ L«ZE’ATC t!'/&‘o’/ ¥ (305) 5072293

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons 4

L]




