2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - FILED

” Mar 13, 2006 08:00 AM
DOCUMENT # P02000037386 ’
1. Eniy Namo Secretary of State
PERMAG INSURANCE INC.
Principat PSac_e of Busmeés Mailing Addrass
BIE2 NW. 148 §T. BoB2 N.W. 148 5T,
e o ”““"mlmmnmlmm]“mumllmnm mu I]“II' IHIII
2. Princwal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap. #, ele. 15t MOORE CRzZEU32 [10/05)
City & Siate Cily & Slate 4. FEI Number Apptied For
33'0999589 “mﬁ:ppﬁcgt ‘
Zip Coumtry Zip Souniry 5. Certiticate of Status Desired [ ?g;{;&q &:ﬂ:;ﬂonal
8. Nama= and Addrass of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

Name

ESSZE %" \h&a}A‘[G ‘ng% . Streat Address (P.Q. Bax Number 1s Not Acceprable}

MIaMI FL 33018

Cily Ft ’ Zip Coda

— b —
& The above named enbly suiomits this siatement for the purpose of changing its registered coffice or regestered agent, ar bath, in the Siate ot Rarida. | am familiar wilh, and acte
ihe obligatians of registered agent.

SIGNATURE

Sigatura, typed Of priiled name ol regrsiered agent &g (19 1 8ppheanic INDSE- Pomsiored Agers signature remared wiven seinstaling OATE

-FILE NOW!!! FEE 15 3350.00°
Aﬂer May 1, 2006 Fee Will Be. 55D, 00
.Make Check Payable 1o Florlda D?paﬂmeni of SEate

. Eleciien Campaign Financing  $5.00 May £
Trust Fund Comtnbuton. {3 Added to Fees

10. OFFICERS AND U(HECT{JRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TME o 3 egete L Dictenge [T A
NABE PEREZ, MAGALYS HAME HODE 0954 158

STREET ADORESS }BUB2 N.W. 148 ST, i STRECS ADDRESS BRA21/06-001 06014 150,10
SITy-sE-dP {MAMI FL 33018 — CAFY-§T- 2P Bt = o b

e 2 efete UTE O Chage [ A0
s NAME

STREET ADDRCSS STREET ADDRESS

CITY-s1-21° CTY-55-2P

T T Deiere e O Change [ Ades
BAME NAME

STREET ABDRESS STRLET ADDRESS

) CIfY-57- 2w

TRE 3 Detete THLE O Ctange T34
NAME A

STREET ADDRLSS STAELT ADBRESS

CITY-57-21P CITY-§T- (¥

THLE 3 pelete TLE £l change  [Jasm
NAME NAME

STREET ADDMESS SIRELT ABDRESS

CFY-S1-2P CITY- §7- e

TILE 3 oelets e [ Change 3 A0
HasC NAME

STREET AQDIRESS STHEE} ADDRESS

CITY-SF- 2P CITY-ST-ZF

12. | hersby cerbly that the information supplied with this filing coes not quabfy for the exemptions cantained in Section 118, Flonda Statutes. t further certify Inat the i nnu:maum
sndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eliect as f mads under cath; that | am an officer of geect
of the corperation or the regeiver ar trustge empowered ta execute this report as tequired by Shapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1
if changad, or on anatlachment with an address, with all other like empowered.

SIGNATURE:

03-09- oé (085572521

e g T~ e




