FILED

2007 FOR PROFIT CORPORATION ApDr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L49691 ecretary of State
1. Enlity Name 04-23-2007 90063 015 ***150.00
PENINSULA INSURANCE BUREALU, INC.
Principal Place of Business Mailing Address
6065 NW 167 ST 6065 NW 167 ST q“\) {3v>
SUITE B1 SUITE B1 -
MIAMI, FL 33015 US MIAMI, FL 330715 US
R P S IUEAATRVIVROE AR CREkR
Suite, Apt. #, elc. Suile, Apl. #, efc. 01092007 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FEI Number Applied For
65-0171532 Not Applicable
o Country Zip Couniry 5. Certificate of Stalus Desired O E‘:‘giﬁ:’:{;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIOS, JOSE A.
6065 NW 187 ST Street Address (P.0. Box Number is Not Acceptabie}
STE B1
MIAMI, FL 33015
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed of prinad nama of regiaterad aguert and 1itle it applicatla. (NOTE: Ragstsred Agant sigrature roquiredd whon reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 3 delete TE [l change [ Addition
NAME PALACIOS, JOSE A. HAME
STREET ADDRESS | 8065 NW 167 ST STE B1 STREEY ADDAESS
CiTY-ST-2P HIALEAH, FL 33015 ChY-§7-2ip
TILE Dvs [ pelete TITLE [ Change [ Additicn
HAME KUNZMAN, EMERY L NAME
STAEET ADURESS | 6065 NW 167 ST STE B1 STREET ADUHESS
CITY-ST-21P HIALEAH, FL 33015 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
HITLE [ pelete THLE [ Change (] Additicn
NAME NAME
STREET ADGRESS ﬁ STREET ADDRESS
CAY-ST-2 ﬂ,‘/} CiTY-87-2p
12. | hereby certify that the infogriatig wd AvithAlfis filing fides ualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report DREMes j B q gfand that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of lhe corporation or |

(305) 824-0111

NEET NAME OF SIGNING OFFICER OR CIRECTOR Cate Baytme Phone #
108 resildan
ooy LIS A B




2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L49691

1. Entity Name
PENINSULA INSURANCE BUREAU, INC.

ATTACHMENT

Principal Place of Buginess Mailing Acldress

6065 NW 167 ST 6065 NW 167 ST

SUITE B1 SUITE B1

MIAMI FL 33015 US MIAMI, FL 33015 US o/

2. Principal Piace of Business - No P.O. Box # 3. Mailing Agdress 4(50 7%5 U(D
Suite, Apt. #. eic. Suite, Apl. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
Cily & Slaie Cily & Stale 4. FEI Number Applied For

65-0171532 Not Applicable

Zip Counfry Zip Country

O $8.75 Acditional

5. ificate of St ‘
Certificate of Stalus Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALACIOS, JOSE A,
6065 NW 167 ST
STE B1

MIAMI, FL 33015

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered cffice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Sigrature. typed or prntad rame of registarad agent end tie il Bppicable

(NOTE: Regsterad AQENT SIQNAtUME fequired when renstatmg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O oelete TLE [J Change [ Addition

HAME PALACIOS, JOSE A. HAME

STREET ADDRESS | 6065 NW 167 ST STE B1 STREFT ADORESS

CiTY-S7-2 HIALEAH, FL 33015 CITY-S1-2p

TILE Dvs [ oelete TITLE [ Change {7 Addition

HAME KUNZMAN, EMERY L NASIE

STREET ACDRESS | 6065 NW 167 ST STE B1 STREET ADOHESS

CIY-ST-2IP HIALEAH, FL 33015 CIiY-ST-ZP

THLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-21IP CiTy-s1-2P

TILE O oslete e [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IF

TiTLE O detete TiTLE [ change {7 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2IP City-§T-219

TITLE O pelete TiTLE CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P P CIiY-ST-2p

12. | hereby certify that the ipffor h s filijgJoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify thal the information
indicated on this reportr suppl ist ccurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or Lhe recgivey 1 d fexecute this reporl as required by Chapter 607, Florida Statules; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attdchmgnt

SIGNATURE:

allgther lke empowered,

WTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytma Phone #




