FILED
O ROFIT CORPORATION
290% ANNUAL REPORT (AR Apr 07, 2005 8:00 am

DOCUMENT # P02000111342 ecretary of State
1. Entity Name 04-07-2005 90029 048 ***150.00
J F PENA INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
11746 SW 112 LANE 11746 SW 112 LANE veveddo
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt. #, ete, Suita, Apt. #, etc. 15t MOORE CR2E034 _(10’04)

City & State City & State 4. FE! Number Applied For

’ 51-0431326 Not Applicable
Zip Country Zip- Country &, Certificate of Status Desired O ?g';,g‘:;ﬂb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . o
“"NICHOLS, JOHN C : ~__Jobbe ¢, PENS
935 SW 102 AVE Strest Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33174 ‘”q‘b 50J 2z LANE

N [ HAM FL [ *55teL

(NOTE. Registerad Agert signatwe raquired whsen rainsiaung} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

te o LNl
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD (O petete TME O change  [T] Addition
NAMEE PENA, JORGE F NAME '
STREET ADDRESS {11746 SW 112 LANE . STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 cHiy-Si-71P
THE vsD {7 Delete TITLE Ol change [ Addition
NAME PENA, DINAH R NAME
STREFT ADDRESS 111748 SW 112 LANE STREET ADDRESS )
CIFY-ST-21P MIAMI FL 33186 CITY-S1-2P
TITLE [ Detets TIILE [ change 7] Addition
NAME NAME
STREETADDRESS | _ : . ~ _ STREET ADDRESS e e e _
CITY-Si-2IP CiTY-51-2P
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-2IF
TILE . 3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P cIry-S1-2p
MLE 1 Delete TILE Cchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CIFY-ST-2IP

12. | hereby certify that the information suppliad with this ﬁhn g-d6@s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is (ru péurate and that imy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusdee £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s e 4/ Vs (a5)235 - 908¥

GNATUREAHD TYPEE OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Deytime Phone #




