FILED
2005 FOR PROFIT CORPORATION . - - May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014947 05-23-2005 90003 036 ***158.75
1. Entity Name
XTREME INSURANCE GROUP, INC,
Principel Place of Business Mailing Address
3191 CORAL WAY, SUITE 1005 3191 CORAL WAY, SUITE 1005
MIAMI, FL 33145 MIAMI, FL 33145
F T T AEER AN AR AR
H43S S\ % S Has S 37 0 SY
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162005 Chg-P CR2EQ34 (10/03)
City & State Cily & State i 4 umber Applied For
\U\\O W\\ 3} \\R\C\M\ \- | Sk o ""\3\ Not Applicable
Zip Country Zip. - U : : $8.75 Additional
56 m \) S H‘ 3 5 l &5‘ @g Q 5. Certificate of Status Desirad Fee Roquired
H 6. Name and A of Current Registerad Agent 7. Name and Address of New Regliatered Agant

Name

QUINTERO, MERRILL BRAVER ESQ.

GRUENINGER & PUJOL Strggl Address (P.0. Box Number is Not Acceptable)

3191 CORAL WAY, SUITE 1005
MIAMI, FL 33145

City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prictad narme of registered agent and yide if appkcabie. {NOTE: Reg:atared Agent Sigfiiiutd requinsd when restating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D 1 Delete TLE Olchange  [J Aadition
NAME VALDES, JOSE L NAME
STREET ADDRESS | 4485 SW 8TH STREET STREET AGORESS
cry-ST-2° | MIAMI, FL 33134 ) CITY-§1-2P
TME O Detete TME [ Change 2 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O3 Delete THLE D Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) CITY-57-2P
MLE O Delete TMLE [ Change (T Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TME [ Detete TmE [JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P /—j CITY-51-2P

12. 1 hereby certify that the informatjfn 5upp||ed wnth thns
indicated on this report or sup emeapia
of the corporation or thg.ca
changed, or on an s

g does not qualify for the exemption stated in Section 119. 07{3)(:) Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal eflect as it made under oath; that | am an officer or diractor
q eﬁule this rapoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
aryjke empowere

Avrecbof s llos
mm}ﬂzwmanrﬂcmoﬂmmm 3 05 _ 1ﬁ b ___Doq O b Deytrme Prone #

SIGNATURE: “~

SIGNATURE

A



