2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P02000111342

1. Entity Nama
J F PENA INSURANCE GROUP, INC.

Principal Place of Bugingss Mailing Address
11746 SW 112 LANE T1746 SW 112 LANE
MIAMI, FL 33186 MIAMI, FL 33186

(T

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

51-0431326 Not Applicable
8. Coertificate of Status Desired 0 geseg?q Sg:ci’tlonal

6. Name and Address of Current Registered Agent

PENA, JORGE F : DO NOT WRITE .

11746 SW 112 LANE

MIAMI, FL 33186 ' . IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registared office or segistered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE — .
- Signature, ryped or priniad nama of registered agent and uds i spplicaie. (NOTE: Aegisiarsd Agant signature required whon romstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TRLE PD

NAME PENA, JORGE F . .
stheeT Aooegss | 11746 SW 112 LANE : - -, HO0000703454
CiTY-ST-2IP MIAMI, FL 33186 : ' U‘q'.'f‘cfgE'IU—I:I’"BDGD:B"DE# 150, I}

TMLE vVSD

NAME PENA, DINAH R
STREET ADDRESS | 41746 SW 112 LANE
CITY-8T-2IP MIAMI, FL 33186

s " DO NOT WRITE

TITLE
NAME

NAME
STREET ADDRESS
CITY-ST-ZIP

o " ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
m. *

SIREET ADDRESS
oTY-ST-2P - - oo

goes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the informaticon
£ccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
this report as requirad by Chapter 607, Flaridda Statutas; and that my name appears in Block 10 or Block 111f

" Dres: W/l/r7

12. | nareby cartify that the information supplied with this filing
indicated on this report or supplemental repgMys irue ang
of the corporation or tha receiver or trustee gmiowerad )b execute
changed, or on an attachment with an addpess] with al . X5

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR [ Cale Daytrmeo Phons ¥

SIGNATURE AND

Secretary of State



