U FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

1. Entity Namae
MIRAMAR INSURANCE CORP.

ANNUAL REPORT ecretary of State
DOCUMENT # P00000048250 : , 04-24-2006 90453 009 ***158.75

Principal Place of Business Mailing Address

2853 EXECUTIVE PARK DRIVE 318 INDIAN TRACE

SUITE 201 #451 50015318
WESTON, FL 33331 WESTON, FL 33326

TR

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Remed P

65-1009448 Not Applicable
5. Certificate of Status Desired ~ﬁ, ?gﬁ';g‘a‘:‘:ﬂo"a'

6. Name and Address of Current Registered Agent

S ALMERIA AVERUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

SIGNATURE

8. The above named antity submits this statemgrg for ihe- s@ of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgaliow agent. ’
. 04 [v7/0p

STREET ADDRESS | 318 INDIAN TRACE #451
CITY-ST-ZIP WESTON, FL. 33326

/wﬁvy(-e. typed or pnmyﬁf of registere® agent and tise f appicabla, (NQTE: Regiierad Agent signalure 18quired whan IenMIing) DATE
NOWIN IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
OFFICERS AND DIRECTORS |
TITtE P
MAME GAMBOA, JAIME

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME

san DO NOT WRITE

STREET ADDRESS
CITY-ST1-21P

! IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IF

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certity that the information

indicated on this raport or supplemental report is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gf trustee empowagrad 4ggxecute this report as ry'fed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, of on an attachment wi an address, all ging
SIGNATURE: / wou  (954) 6591615

D NAME OF BIGNING OFFICER OR DIRECTOR ) Daytrme Prone ¢

vt




ATTACHMENT
_ HF TR0

500/53/F

N e /Z{%;Jq[fwz// Aﬁa}&f

Jaime Gauibos

1Y |udiqn Tvace #45/

Ueitm, 7L 33324




