2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # J88717

1. Entity Name

MAPFRE U.S.A. CORP.

04-27-2006 90180 038 ***158.75

Principal Place of Business Mailing Address q 0.0 G B 1 3 7

5959 BLUE LAGOON DRIVE 5959 BLUE LAGOON DRIVE -

SUITE 400 SUITE 400 .

MIAMI, FL 33126 MIAMS, FL 33126 o S

RS s DO A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

58-1758351 Not Appicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'gigf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMAYO, JAIME

5959 BLUE LAGOON DRIVE
SUITE 400

MIAMI, FL 33126

Name

Streel Addrass (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agant, or both, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registezed agenl and litle if apphcable {NOTE: Registared Agenl signatura required when rsinstatng) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign F.inancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE [ Change [ Addilion
NAME HUERTAS, ANTONIO NAME
STREET ADDRESS | CONDQ. CONDADC PRINCESS #301 STREET ADDRESS
CiTY-$T-21° SAN JUAN, PR CIry-§1-2p
TILE PCEQ [ pelete TLE [ Change ] Additicn
NAME TAMAYQ, JAIME NAME
STREET ADDRESS | 5359 BLUE LAGOCN DRIVE # 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-7IP
TMLE T X Delete TITLE T O change KT Addition
NAME PAGAN, JOSE V NAME FENTON, MARIA DEL CARMEN
STREET ADCAESS | EDF. MAPFRE, AVE CHARDON #7 sweeranoress | 5959 BLUE LAGOON DR, SUITE 400
CITY-ST-2P HATO REY, PR 00918 oiny-§t-2P MIAMI, FL 33126
LE D 0 pelete TITLE [ Change {7 Addition
HAME FERNANDEZ-SILVA, JORGE NAME
STREEY ADDRESS | 8041 SW S4TH CT STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-§1-21P
TITLE D [ pelete TITLE [ Change  {] Acdition
NAME DE ZARRAGA, GASTON S NAME
STREET ADDAESS | 8202 LOS PINOS CIRCLE STREET ADORESS
CITY-ST-21P CORAIL GABLES, FL 33143 CITY-S1.21P
TITLE D O Delete TITLE O chenge [ Addition
NAME FANTIS, DENNIS MCNAIR NAME
STREET ADDRESS | 5959 BLUE LAGOON DRIVE # 400 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP

12. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of gn an attachment with an agdress, with all other like empowered.
SIGNATURE: % ﬁ B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR Dil

RECTOR




