"N

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # J88717 : Secretary of State

1. Entity Mame

MAPFRE U.S.A. CORP,

Principal Piace of Business Mailing Address

5959 BLUE LAGOON DRIVE 5959 BLUE LAGOON DRIVE
SUITE 400 SUITE 400

MIAMI, FL 33126 MIAMI, FL 33126

AUV AR

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=yop. FpedFo

58-1758351 Not Applicatile

 Certificate of ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquirec

6. Name and Address of Current Reglstered Agent

2658 BLUE LABOON DRIVE DO NOT WRITE
MIAMI P 33126 IN THIS SPACE

8. The above narmed enlity subrmits this stateman for the purpose of changing ils registered office or registerad agent. or both, in the Stale of Flonga. | am famihar with. and accepl
the cbligauons of registered agent

SIGNATURE
Signature, typed o puntad name of registered agent and Ll if apphcalyls. INOTE. Regsiarea Agani Eignatura requaed when renslaung} DAITE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HUERTAS, ANTONIO
STREET ADDRESS | CONDO. CONDADO PRINCESS #301 Lnnnn7 4792 a7
omv-5-2¢ | SAN JUAN, PR 0541 TA0T-B004E~-102 158,75
TINLE PCEO
NAME TAMAYO, JAIME

STREET ADDRESS | 5859 BLUE LAGOON DRIVE # 400
CITY- §T-7IP MIAMI, FL 33126

TITLE T
NAME FENTON, MARIA DEL CARMEN

STREET ADDRESS | 5959 BLUE LAGOON DR., SUITE 400
CITY-5T.2P MIAMI, FL 33126 DO NOT WRITE

o I:F)ERNANDEZ-SILW\. JORGE I N TH I S S PAC E

NAME
STREET ADDRESS | 8041 SW S4TH CT
CITY- ST ZIP MIAMI, FL

TITLE D

NAME DE ZARRAGA, GASTON S
STREET ADDRESS | 8202 LOS PINOS CIRCLE
CITY-ST-2IF CORAL GABLES, FL 33143

TIILE o}

NAME FANTIS, DENNIS MCNAIR

STREET ADDRESS | 5959 BLUE LAGOON DRIVE # 400
CiTY-81-21P MIAMI, FL. 33126

12. | heraby certify thal the information supplied wih this fm does nol gualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this repoit.qr supplemental report is true an accurate and that my signature shall have the same legal effact as .r made under calh; that | am an officer or director

of tha corporation or me ceivar or rustee empowered (o e. s report as requred by Chapter 607, Florida Slalule d that my name appears in Block 10 or Biock 11
changed, cr on an atch ent with an address wj he like empdwered.

DWPED OR FRINTED NAI‘E OF !IGNINB OFFICER OR DIRECTOR Oate ’ Daytime Prone #




