2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037386 Apr 16, 2007 08:00 AT
1. Enlly Name .
retary of State

"PERMAG INSURANCE INC. Sec eta 0
Principal Place of Business Mailing Address
8962 N.W. 148 ST. 8962 N.W, 148 ST.
MIAMI FL 33018 MIAMI FL 33018
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Adcgrass

Suite, Apl. #, clc Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slato 4, FEI Number g Applied For

33-0999589 Not Applicablc
ap Country Zip Couniry 5. Cerlificale of Status Desired 1 g‘g'gfqlﬁ?::'ona'
6. Name and Address ot Currant Registared Agent 7. Name and Address of New Reglstered Agent

. Name

PEREZ, MAGALYS :
8962 N.W. 148 ST. Street Address (P.O. Box Numbar is Not Acceptablo}

MIAMI FL 33018

City FL Zip Code

8. The above named entity submiis this slalement for tho purpose of changing its ragistered office or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations ol registered agent.

SIGNATURE

Signature, iyped or puntad name o ragestared agant and Lk r appleabla, (NOTE: Ragsterad Agenl signature regured when renslaing) BATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnanong  $5.00 May Be

Aftter May 1, 2007 Fee_: Will Be $550.00 Trusi Fund Contriswion L] Added to Fees
-Make Check Payable 1o Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T o O oelete i [ Change [ Addilion
NAML PEREZ, MAGALYS NAMI
ST T ADDR s | 8962 N.W. 148 ST, ST ADDIY S5
Y- $1- 2P MIAM! FL 33018 CIY-51- 210
e [ Delate nir Jchange  [] Addifien
NA _ HAM
SINTT AIRESS . SIRELTADDRY §9
cHyY-SI1-211 CIY-S1-77
nir O petele I, ] change [ Addition
NAME NAMI
STREL] ADDIY S5 SIREI'T ADDIL 55
GIY-SI- 2P Cly-81-71p
Tt ] Delete nne O Cnange [ Addition
NAME NAI
SIFEET ADDRESS s SIREL'T ADDRE 53
CHy-S[-2P CIY-$1-71p
T [ elete 1L [ thange  [] Addition
NAME NAME,
SIREET ADDRESS SIREL 1 ADDIY S8
CITY-S1-2IP CIY-$1-71P
TITtE CJ oelele i, RO (1 55 P Change d:l Addition
NAME NAME ']"4."{85." H f‘BﬂUIH“BU 150, Q
SIPELT ADDRYSS SINEE [ ADDRL 5%
CITY-S§- 2P CIY-$1-71p

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exomplions conlained in Section (19, Florida Sialutes. | furiher cerlify thal the informaltion
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or direclor
of the corperation or the roceivor or ruslee empowesed to oxecute this report as required by Chapler 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmént with ap address, all other like empowerad.

SIGNATUHE: PED OH PRI é%KStGMNQ OFFICER OR DIRECTOR (‘%——-Dﬂl‘E/‘/ — 0 713%5”




