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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 Al
DOCUMENT # P02000039883 R Secretary of State

1. Entity Name

FIRST REINSURANCE MANAGEMENT, INC.

Principal Place of Business Mailing Address

13701 SW. 88TH STREET 13707 S.W. 88TH STREET
SUITE 201 SUITE 207

MIAMI, FL 33186 MIAMI, FL 33186

A
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8. Tne above namad entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florica, | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE .
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STREET ADDRESS | 13701 S.W, 88TH STREET
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NAME FULTON, MIRIAM
STREETADORESS | 13701 S.W. 88TH STREET
CITy-St-np MIAMI, FL 33186
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12. 1 hersby cartify that tha information sufplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplamgntal report is true and accurate apd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha recaiver of Irustee empowerad 1o execute His report as raquired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment witt\an address, ther like erad.
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