« - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000052850

1. Entity Name

VRG INSURANCE, INC.

Principal Plage of Business
1821 N.W. S6TH TERRACE

UNITN UNIT N
PEMBROKE PINES FL 33024

Mailing Address
1821 N.W. 96TH TERRACE

PEMBROKE PINES FL 33024

2. Prncipal Place of Business

3. Mailing Address

- FILED
- Apr 18, 2005 08:00 AM
Secretary of State

Il

|

INEGEA MR

Suite, Apt #, etc. Suite, Apt #, elc. 1st MOORE CR2EC34 (10/04)
Cily & State City & State 4. FE! Number o Applied For
57-1171021 ll—ﬁl Not Appitica
Zip Country ap Country 5. Certificate of Status Desired [ ?ese‘ges q;\lg:‘;iional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistored Agont _
Name ) ’
?&Ng 5:, Vg"é%_E! NI'EF?RACE Street Address. (P.Q. Box Number Is Not Acceptable) T
UNIT N ,
PEMBROKE PINES FL 33024
City FL | Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office of registered agent, of both, in the State of Florida. [ am familiar with, and acce

the obligations of registered agant.

SIGNATURE

Sgnalute, typed or printed name o tegnsterod agent and Litle f apphcable

(NOTE Registered Agent signaiute 1equired when isinstalrg)

TFILE NOW!! FEE IS $150.00
Atter May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

BATE . - T
9. Election Campaign Financing ~ $5.00 tay £
Trust Fund Contributlon. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN i1
Tk P [ Detete i T L -._ o Clchange  [Jaa
NAME GRANDE, VINCENT R HaE JHE0S141a3 0. 00
4 o -
SIREET ADDRESS [1821 NW 96 TERRACE, UNIT N SIREE] ADDRESS 4/ 18/05-B0151-022 150,
CITY-S1-7IP HOLLYWOOD FL 33024 cly-s1-79
TITLE "O pelete e [Jchange [ Andin
NAME NAME
STREET ADDRESS STAFFTADDRESS
CIFY-ST-21p CHy-s1-2P
HTLE MI:| Delelei ) THILE o [l Change [ Additi
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY- ST-21P CITY-51-2P
e Cloeets  § e Ol Change [ addi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-.2IP CITY-ST- 7P
TiE O belete me Comge Tl
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-SI-2IF CHTY-S1-2P
TILE ) Ooetete  § e o © OOohage A
HAME NAME
STREET ADDRESS STREETADORESS
GIY-ST-2IP CIlY-SI-2P
12. | hereby certi{g that the information supplied with this fiing doss het qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direci
of the corporation or the reapiver or trustes empowered to execute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢h an attacifnent with an dddress, with gJl other like empowered. C
e R rards Lo o)
SIGNATURE: Vingeat K G, LLN 85 S5 55z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytme Phong 4~



