2005 FOR PROFIT CORPORATION
FILED

“Apr 01, 2005 08:00 AM
Secretary of State

DOCUMENT # Pooooo100913

1. Entity Name . ms

PALMETTO INSURANCE, CORPORATION

Principal Place of Business

1909 WEST 60TH STREET
HIALEAH FL 33012-7504

Mailing Address

1905 WEST 80TH STREET
HIALEAH FL 33012-7504

4. Principai Place of Business

3. Mailing Address

il

[

N

Suite, Apt #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale - S City & State 4. FEI Number Applied For
o o 65-1051553 Not Applicable
Ze Country Zp Ceuntry 5. Ceriificate of Status Desired [ ?8-75 Additional
ee Requited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LIZANO, TANIA |
1909 WEST 60TH STREET
HIALEAH FL 33014

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

City

FL ~ Zip Code

8. The above namad entity subrmts this stalemem for 1he purpose of changing its registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE . =

Sigrature, yped & prm\ed nane o ngskewd agen and We # apphoatle

[MNOTE Regrsterad Agem sighatuie reZwred whan (snstaling) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE D 7 Dalets L O change  [[] Addition
HAME LIZANGC, TANIA | NAME {7 {}% [] ayq

STRELT ADGRESS [ 1909 WEST 60TH STREET SIREET ADDRESS 4T S E %%%é 010 150,400
CiY-51-7F HIALEAH FL 33014 CIY-81-4F

THLE O ceiete HUS (D change [ Addition
NAME HAME

STRECT ADDRESS SIREFT AGORESS

CTY-ST- 1 - ST- 2P

TILE O pefete nie [ ) Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GUIY-ST- 28 I

(IME 71 pelete TITLE [O chage ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2P LY. S7-71p

ILE I Delete TIE [ Change  [] Addition
MAME HAME

STRECY ADDRESS STRELT ADDRESS

Y. ST-2IP CITY-SI 7P

HTLE O Delete TtE [Jchange [ Addition
NAME RAME

SIREFT ADDRESS STREET ADDRESS

oily- s1- 2 ony-st-zp

12. | hereby cettify that the infermati
indicated on this report or supplémental rapots

of the corporation or the receivgr a fn,
changad, or on an attachmenty ﬁu £

SIGNATURE:

trug an

" with all other like empowered.

b’( )4 L La>ar 0

supphed WIth thlS flll g does not qualify for the exempftion stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
pbwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2hF[07 (o) fof-0d 55

SIGNATUREANS FYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Dayiena Phane #




