2006 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # P02000111342

1. Entity Name

Secretary of State
J F PENA INSURANCE GROUP, INC.

Principal Piace of Business Mailing Address

11746 SW 112 LANE 11746 SW 112 LANE
MIAMI, FL 33186 MiAMI, FL 33186

=1 IR AN

04132006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE 4. F£| Number — [Apiea For
51-0431326 Not Applicable

= " $8.75 Additonal
Fee Required

5. Cedtificate of Status Desired

§. Name and Addre;_i of Current Registersd Agent

PENA, JORGEF DO NOT WR‘TE

11746 SW 112 LANE

MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits Ihis staterment for the purpose of changing its registered office cr regisiered agent, or both, in the State of Florida. | am familiar with, and azcept
the ahiigations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agenl ang u“lleifap;:l'mb!e’ - .l’N‘O‘T F‘ﬂ;ﬁ;e’Ed Agent S'H"B'-H'.! l:?ﬂﬁ;;d'wéﬂr_t’l_;ﬁél{f;gl “7 . L. A -
3. Slection Camnpeign Financing $5.00 May Be
F $ $150.00 ¥
Aﬂ.: %f,ﬁ??’o’és E,E,'w,f, E, $550.00 Trust Fund Contributian, T Addedto Fees
3 - PO . S

Q. _ . OFFICERS AND DIRECTORS _ 1
TTLE PD
NAME PENA, JORGE F . .
STREET ADDRESS | 11746 SW 112 LANE
ITCSTIR | MIAME FL 33186 N S
e VSD gﬂﬁﬂﬂﬁgl 15;35
NAE PENA, DINAH R 04/79/Th-30060~-014 150.00

STREET ADDRESS | 11746 SW 112 LANE
CITY-ST- 24P MIAME, FL 33186

TITLE

s | | DO NOTWRITE

) | | IN THIS SPACE

NAME.
STRELT ADDRESS !
CiTy-S1-2P

ToLE
REME
STREET ADDRESS
cire-5T-2P _ _ _ [

TITLE
HEME
STREET ADDRESS
CiTy-8T-2P _ l e

“Apr 17, 2006 08:00 AN

i

12, {hereby cerlify that the infarmation supplied with ihis filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. [ further certily that the information
indicated o this report or supplementa! report is true and acturate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

e

SIGNATURE:C_Q’/C’}' /i“’ e /«y% 257 B0

SIGNATURE AND TYPED CR PRINTED NAME OF SICNING CFFICER OR DIRECTOR Date: # Daylme Prane #
i £ - %

//’//V??'?T?L 7= ROT 7



