am

k. d

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # L24282
SOUTHERN GROUP INDEMNITY, INC.

Principal Place ol Busimess

1769 NW 79TH AVENUE
MIAML FL 33126 US

Mailing Address

1769 NW 79TH AVENUE
MIAMI, FL 33126 US

2. Principal Place of Business

3. Mailing Address

2000765033508

(DM EARTERO GG

155 ST 7900 XW 155 ST
ST‘CEHZE)"{ . e STE 261 06022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| MTAMT LAKES, FL LAKES, FL 65-0224300 Not Applicable
33:;)1 6 UC.oéntry 338; 6 l(jo.uglr.y 5. Cerliticate of Status Desired O geae;osq a:’:;"""s'
6. Nama and Address of Current Registered Agenl 7. Name and Add, of New Reg|. d Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32393-0000

"™ CHIEF FINANCIAL OFFICER

Street Address (P.0. Box Numnber is Not Acceptable)

P.0O. BOX 6200 (32314-6200)

| 200 E, GAINES ST

FALLAHASSEE FL

FL | 385560000

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed & [ inted name ol ragsiered sgent anc Lile d agplicable

(NOTE: Regiired Ageni signalute r#unwd when rainstating}

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trus! Fund Contribution.

35.00 May Be

Added tc Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vSsD X Delete TLE [ Change [ Addilion
NAME VIVES, MARIO AN # SEE ATTACHED EXHIBIT

STREET ADDRESS | 1768 NW 78 AVE. STREEV ADDRESS FOR CHANGES

CITY.S1.21 MIAMI, FL 33126 cny-51. 0

TImLE D X Delete TLE O change [ Additlon
NAME CARLIN, DONALD NAME

STREET ADDRESS | 3350 S DIXIE HQY STREET ADDRESS

CITY-51-2¢ MIAMI, FL CY-S1-29

WILE TD X oese e O Change [ Addition
NAME EAWAZ, CARIDAD NAME

STREET ADDAESS | 1769 NW 79 AVE. STREET ADCAESS

CITY-51-2P MIAMI, FL 33128 CITY-S1.20

TRLE PD (X Detete THE D Crange  [7] Adgition
NAME DEUTSCH, BRYAN NAME

STREET ADDRESS | 4769 NW 79 AVE. STREET ADDRESS

CITY- 5720 MIAMI, FL 33128 CITY.ST. 2P

TE O e THLE [ change  [J Addition
RAME NAME

SYREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-55. 10

nLE O Delere Rilt: OO change [ Additon
RAME HAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2P Ciy.81. 28

SIGNATURE:

12. | haseby certify that tha information supplied with this fiing does not qualify for the @xemplions containad in Chapter 118, Florida Statules. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal elfect as if made under oath; that | am an officer or director
of tha corporatian or the receiver o¢ rustes empoweiad [0 execute this report as required by Chapler 60T, Florida Statuies; and thal my name appears in Block 10 or Block 11 i
changed, or on an artachmant with an address, with all other likg empowared.

NV

¥ao-29/ 77%

SIGHATURE AND TYFED OR PAINTED NAMZ OF $KONING OFFICER OR DIRECTOR

LA ioc

Caytma Prone »




Exhibit

Changes to Southern Group Indemnity, Inc.

Officers/Directors:

Name

Reginald E. Beane

5088 NW 81 Ave.
Coral Springs, FL 33067

Rene M. Cambert
7900 NW 155 ST, STE 201
Miami Lakes, FL 33016

Luis M. Espinosa
15525 NW 83" Court
Miami Lakes, FL 33016

Michael Camilleri
2101 NW Corporate Blvd #4135
Boca Raton, FL 33431

John Maloney
271 Plymouth Ave,
Brightwaters, NY 11718

Carlos Ernesto Aguero
910 Bailey Court
Westfield, NJ 07090

Marco Gutierrez

7900 NW 155 ST, STE 201
Miami Lakes, FL 33016

MIA#Z456492. ]

Office
President, Director

Treasurer, Vice-President, COQ, Director

Secretary, Vice-President, CEQ, Director

Vice-President, General Counsel, Director

Vice-President, CFO, Director

Director

Director



Account Number

Reference:
(Sub Account)

Date:
Requestor Name:

Address:

Telephone:

Contact Name;

Corporation Name:

Entity Number:

Authorization:

Certified Copy

DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

FCA000000017 .. % '%.\
. 2 S
S TR e N
‘«_r.;’_‘:.;, @,0 &
b / 27// 06 i )
a2
Carlton Fields Gl S
2%
v
Post Office Drawer 190 v

Tallahassee, Florida 32302
(850) 224-1585
Kim Pullen, CLA (ext. 5261)

Southern Grewrp ZD/\M-AI. e

L 24181

Certificate of Status

e~oled
Annual Report

New Filings K Plain Stamped Copy
Fictitious Name Amendments Registration
( X ) Call When Ready { X ) Callif Problem ( ) After 4:30
( X ) WalklIn () Wil Wait (X} Pick Up
CF Internal Use Only
Client: Lf q O g g Matter: lq S-qq

Name: %V' Office:

TAL#501656.1

Th




