PR

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM
DOCUMENT # P05000042956 = Secretary of State

1. Entity Neme
ABACOA INSURANCE GROUP, INC.

Principal Place of Business Mailing Addrass

4362 NORTHLAKE BOULEVARD 5200 BLUE LAGOON
SUITE 212 750

MIAMI BEACH, FL 33140 LS MIAMI FL 33126 US

AL AT

02192007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR ApsTe For
20-2536068 Not Applicabla
0O $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

e DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above named entity subrnits this statament for tha purposa of changing its registerad office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetur. typed o prnted name of agent and ife if (NOTE. Regiatsred Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be .
Aftor May 4, 2007 Fee will bo $550.00 Trust Fund Coritribution. 1 Added to Fees UDDUﬂﬂ 8’3?3
[ 216 A0 "- -
10. OFFICERS AND DIRECTORS | O
TILE P
NAME ACOSTA, FRANK M

STREET ADDRESS | 7241 S.W. 58TH STREET
CITY-5T-21P MIAMI, FL 33143

TILE

NAME

STREET ADDRESS
GITY-ST-7IP

TLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
ciy-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1¥2

prhydlity for the exemptions contained in Chapter 118, Florida Stawtes. | further cartify that the information
afd that my 5|gna1ure shall have the same lagal effect as if made under cath; that | em an cfficer or director
i -89 wirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

42.:1 hareby certity that the informatioy
-+ indicated on this report or sup| mental feappEkTy

of the corporation or the r 5
" ¢hanged, or on an at

SIGNATURE; l D 2407, ( 505) 65PN Y

B OR PRINTED WAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




