2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000037386

1, iy Mars:
PERMAG INSURANCE INC.

+

Pancipal Place ol Business

£952 N.W. 148 ST.
MIAMI FL. 33018

Mailing Address

8962 N.W. 148 ST.

MIAMI FL 33018

FILED
Apr 24, 2008 08:00 AV
Secretary of State

T T

1st MOORE

2, Pancipal Place of Business - No PO Box # 3. Maikng Addras:s

Saile, AplL #, 2. Suite. Apl #. eC.

CR2E034 (10/07)

City & Statz Ciy & Stale 4, FEI Numiper Appiieg For

33-0999589 Nt Apzlicabie
Zp Courir Zi Coanl : N
I iy F ey 5. Certificate of Status Desired O $8.75 acational
fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MAGALYS
8962 N.W. 148 ST.

Sreel Address (F’b’. Rox Number is Not Acceptable)

MIAMI FL 33018

Zin Gode

City FL

8. The above named ernly subrmits this statement for the purpose of changing its registered office or registared agent, or potr, in the State of Flonda. 1 am famitiar wiih, and accept
the chgalions of registered agent.

" SIGNATURE

(RGTE REQIS189 AL S LT "Qinrad wion /i latd g3 DATE

S gnateea, by ped o prared b 3 ey asied agert oo e | arplcase

$5.00 may Be
Added to Fees

8. Electon Campaign Financing
Trust Fund Contribution. [

10. OFFICEHQ AND DIRF("TORb 11.

ADDITIONS /CHANGES TG CFFICERS AND DIRECTORE IN 11
TLE D O deete fIE ’ [ Change (3 Aadition
NEME PEREZ, MAGALYS HAHE UNCO009200a0
STREET ADDRESS | 8952 N.W. 148 ST. STREFT ADDRESS !}5."14,-"&8—«85!]3!3!1L94 157 i
CITY-ST. 2P MIAMI FL 33018 CIry-ST-2Ip 4 o
TIHE [J Desete TILE [ change ] Aacition
NAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-5T-21 CITY. ST-2IP
1LE ' [ Daiete TIILE {J Ghange [ Addinon
HAME HAME
STREET ADGRESS STRLET ADDRESS
CITY-ST-2F BITY-5T-7P
TitiE O Detete Tk [ change  [J Adddion
HAME Ham:
STREET ADDALSS STREET ADDRESS
CITY-S1- 2P CITY-51-21F
niE ) [ peiele TILE [ Change 7 Addition
NAME NEME
STREET ADGREGS SIREET ADDRESS
Y -S1-21F GITy- §i- AP
TTE [ peete e C3Crange [ Actiton
HEME HAME
STRZET AGDRESS SIREET ADDRESS
oy -g1-ze CITY-ST- 2P

12. | hereby certily that the information sunplied with s tiling deas nct qualify tor the exemetions contained in Section 119, Flerida Statutes | furtner carlify that the intarmation
incicated on his report or supplermental repart is truc and accural ang that ny signature shall have ne same legal ettoct as f made under oath: that | am an officer or dircctor
of the comperation or the rmcejver Or trustee ampowered to execuls this report as required by Chapter 607. Florida Statutes: and that my names appears in Block 10 or Bleck 11
it ehanged, or on ansitachp@nt wilh an address, all ather like empowerod.

SIGNATURE: ’//41;45/,&

K0 2

S SSas52/

SIG ATUR/D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| PR D ngTanew




