2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P01000059019

1. Entity Name
F & R INSURANCE GROUP, INC.

ecretary of State

04-09-2008 90031 043 ***150.00

Principal Place of Business

9100 S DADELAND BLVD STE 900
MIAML, FL 33156

Maiting Address

MIAMI, FL 33156

9100 S DADELAND BLVD STE 900

YUUuuUomuuw

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 041172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1113248 Not Applicable
Zj Count i i
P ountry Zp Country 5. Centificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GLICK, THOMAS E ESQ
12000 BISCAYNE BLVD #800
NORTH MIAMI, FL 33181

Street Address (P.0. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

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

l_he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierea agen and lille il appicabla,

(NOTE: Regisiered Agenl signatu @ reguired when reinstaung)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

"9, Election Campaign Financing

$5.00 mayBe

Added {0 Fees

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

TIFLE P O vetete TME O change  [J Addition
NAME FEINBERG, ELt M HAME

STREET ADDRESS | 6761 SW 89 TERRACE STREET ADDAESS

CiTY-ST- 2P MIAME, FL. 33156 CIAY-ST-ZIP B

ITLE P [ pelete TITLE R/Change [ Addition
NAME RUBIN, WILLIAM D NawE 450 €aol Rao) Olag %'9,#1350

STREET ADDAESS | 301 E. LAS OLAS BLVD. #410 STREET ADDRESS 2

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CiTY-s1-21Ip

TITLE T pelete TTILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-2P

THLE [ detete TILE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY - ST-218

TME [ Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS ]! 2. . . N STREET ADDRESS

CITY-ST-2P= Wi e CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweres-to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f

changed. of on an attachment, .

SIGNATURE:

with all other like empowered.,

ox 2035 0 58

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L m. Fé,\nbe’)fn) 4

¥ Dad Daytime Phone #

—_—




