FILED
2 PO ANNUAL REPORT " Jan 10,2006 8:00 am

DOCUMENT # P04000120973 Secretary of State

EXPEDIENT INSURANCE GROUP, INC. 01-10-2006 90024 014 ***150.00

Principal Place of Business Mailing Address
21355 E DINE HWY, #1008 20800 NE 30TH PLACE
AVENTURA, FL 33180 AVENTURA, FL 33180
e s A0SR SO N E
20800 NME 30T Plag
Suite, Apt. #. etc. Suite, Apt. #, etc. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
A’V enNTUk 4 Fo 20-1570490 Not Appiicable
3 30 Cw""‘é\ S A Zp Country 8. Ceriificate of Stats Desied  [J ?ggg Adddional
6, Name and Address of Current Registerad Agont 7. Name and Address of New Registored Agent

Name
CIRISANO, FRANK
20800 NE 30TH PLACE Street Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL 33180

v

if"' : City FL lﬁpOode

, 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
' iihe chiigations of registered agent.

SKEGNATURE
Signature, typed or printed name of agent and taie ¥ ficah (NQTE, Reginterad Agert sighatun requived when msinsiating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. (] Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T 3 petete TILE [ Crange T3 Aduition
NAME CIRISANG, FBANK NAME
STREET ADORESS | 20800 NE 30TH PLACE STREE? ADDRESS
on-sezp | AVENTURA, FL 33180 CITY-§1-2P
TE : T} Detete THLE 3 Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADIRESS
CiTY-Si-2P CITY-51-2P
URE T Detete HILE {Icnange [T Additian
NAME § e
STREET ADDRESS STREET ADDRESS
CiY-51-2P EY-ST-2P
TITLE [ Detets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-St-2P
e 133 Delete TITLE [ crange [} Aduition
NANE KNAME
STREET ADDRESS STREET ADDRESS
CIY-§1-28 CTEY-S1-2P
BTLE [T oo Wik {OChange [T Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule hig réport as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 1 i
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: X Feank Ciriian, Presidat »/é/od 30546 4-295

wammmmormmmmm Date Oearytiere Phara &




