2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000084816

1. Entity Name

EM INSURANCE GROUP, CORP.

Mailing Address

12568 SW 121 AVE,
MIAMI, FL 33186

Principal Place of Business

12568 SW 121 AVE.
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90205 044 ***150.00

0

04132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-2386440 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
B Fee Required

6. Name and Address of Current Registered Agent -~

MONROY, ELIAS
12568 SW 121 AVE.
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of

agent and htks

[NOTE: Regiaterad Agent signatine requinec whari reinstating) DATE

FILE NOW!1! FEE 1S $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Eigction Campaign Financing
Trust Funa Contributian,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TME . PD

HAME MONRQY, ELIAS
STREETADORESS | 12568 SW 121 AVE.
CITY-ST-ZIP MIAMI, FL. 33188

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CIvy-53-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21f

ThE

NAME

STREET ADDAESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar direclar
of tha corporation or the receiver or irusies empowered 10 execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilth ali other ke empowered.

SIGNATURE: (Lo -

.15 Loy

2
SIGNATUAE AND TYPED DR Pﬁm’in NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daylime Phone #

iy

|



