2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111342

1. Entity Name

J F PENA INSURANCE GROUP, INC.

Mailing Address

11746 SW 112 LANE
MIAME, FL 33186

Principal Place of Business

11746 SW 112 LANE
MIAMI, FL 33186
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FILED
Mar 06, 2008 08:00 A
Secretary of State
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03022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0431326 Not Applicable
i i $8.75 additional
8. Cenificate of Status Desired O Fae Required

6. Nmﬁo o ediress of Corrant Registered Agent o gxf.;,w
- )

PENA, JORGE F
11746 SW 112 LANE
MIAMI, FL 33188
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the cbligations of registerad agert.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its raglsterad offlce or reg|stlfed agent or bolh inthe State oi Florida. | am tamiiiar with, and accept

Signature, typed or printed nama of regisiarad agent and tide o applicable.

(NOTE: Aogisterad Agent signatre /equined wnen ssinciating)

DATE

9. Election Campaign Financing

F .
ILE NOWI! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS [

PD
PENA, JORGE F ,ﬁ’z-’r
11746 SW 112 LANE
MIAMI, FL 33186

TIME
NAME
STREET ADDRESS
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PENA, DINAHR
11746 SW 112 LANE
MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

£ Sl *’f,rr ,zgl,
W ﬁf;‘éﬂ

é}g’z

,,:, o

i e’ :J ]

TIELE

NAME

STREET ADDALSS
Crry-§1-21F
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TITLE

NAME

STREET ADDAESS
ciy-§1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
Ciry-§7-2IP
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12. | hereby certify that the information supp
indicated on this report or supplementg
of the corporation or the receiver or isted a
changed, or on an attachment with gn g

SIGNATURE:

report is taag

ar like empowered.

jad with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. furlher certify that the |nformatron
pd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
¢d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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