L3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P04000002371

1. Entity Namme

FRANKLIN INSURANCE GROUP INC.

Secretary of State

01-25-2007 90028 040 ***150.00

Principat Place of Business

7344 SW 48 STREET
202
MIAML FL 33155 US

Mailing Address

7344 5W 48 STREET
202
MIAMI, FL 33155

us

ola5

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

4qlie sW 12 Ave

YY) l!IIIIIIHIlIII\II!IIIIIIIIIIHIIIHIII\IIIIIlIHIIIIlHI!IIIH\I\IIHIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.
01222007 Chg-P CR2EQ34 (12/06)
Midm), F Miam, Fl
City & Slate City & Stale 4. FEI Number Appiied Far
S 5 87-0715772 Net Applicable
Zip Country Zip Country . , $8.75 Additional
;U SA/ sA_ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name

FIGUERAS, JUAN
7050 SW 86 AVENUE
MIAMI, FL 33143 I

Streel Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. Tne above named entisy submits this statement for the purpase of changing its registered office or registerec agent. or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

-y Signature. tyrad On powlea rame @F regisierec agert G lile d apphcabie

(NOTE Registeres ARert SIgnaturg 'eLiran wr gn rensiairg) DATE

{  FILE NOWIHI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 1 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE H P O Delete TILE E’Cﬂange 3 Adoiticr
HANE _ | ROSSIQUE, PATRICIA NAME 2 Ay
STREET ADDAESS | 7344 SW 48 STREET SUITE 202 STREET ADDRESS 4 q ! le SwW K
civ-si-ze | MIAMIL, FL 33155 ovsze | L dynt, I 331SS
e P 7 Detete TiILE ! X Crange [ Adution
NANE GALLQO, MARIE C NAME
STREET ADDRESS | 7344 SW 48 STREET SUITE 202 swrnooiess | B0 Lo S Tl Ave
Civ-ST-ZP | MIAMI, FL 33155 avsize By Ay 1 BA1 <
TITLE 1 Delete TITLE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1- 29 CY-ST-2P
TITLE [ Detete TILE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
1ITLE [ Detete TITLE [ Change (] Adaiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TILE [ Delete TITLE [ Change [T} Adaitien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby certily that the intormalion supplied with this filin g does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certiiy that the information

indicated on this report or supplemental repart is true an

of the corporation or the 1

accurale and that my signature shail have the same legal eftect as if made under cath; that ! am an officer or director
ge empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it
dyress, with all other like empowered.

1);%)6':?’

Dete 1 Daytime Prone #




