2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 8:00 am

1. Entty Name 01-12-2006 90191 021 ***150.00
NATIONAL PREMIUM FINANCE CORP.
Principal Place of Business Mailing Address yyuv -
10250 SW 56TH ST 10250 SW 56TH ST
STE €-201 STE C-201
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
1-067032! Not Applicable
- - " —
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, OSVALDO
| 6765 SW 105 AVE . Street Address (P.O. Box Number is Not Acceptable)
~MIAMI, FL 33173
SN N City FL Zip Code
R - 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
«| % the cbligations of registered agent.
] SIGNATURE 1-4-0b
»«..: . Signature. typed or prinled name of registoled apert and tile t applicable, (NOTL: Regislered Agani signature required when renstating) OATE
v ¥
{ ' 'S % FILE NOWIN FEE IS $150.00 9. Blection Campaign Finencing . _ $5.00 May Be
e :Afle_r May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V(P O petete ML Octange  [J Addition
NAME .| GONZALEZ, OSVALDO NAME
STREET ADDRESS | 6765 SW 105 AVE STREET ADDRESS
CAY-ST-ZIP MIAMI, FL 33173 CITY~ST-ZIP
e T VP 3 pelete TTLE [ change  [J Addition
NAME BONACHEA, ROBERTO NAME
STREET ADDRESS | 3100 SW 108 CT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CHTY-ST-ZIP
FTLE S {3 Deleta TLE [J Change ] Addition
HAME FLORES, LUIS HAME
STREET AQDRESS | 14270 SW 29 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CiTy-SI- 710 - -
TITLE ] Dalete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-87-Z3P
THLE 2 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-5T-2IP
12. | heraby certify that the infgsmation supplied with this tiling does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, plemeanial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the iWEr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attac| t with an adgrass, with all other iike empowsred.
SIGNATURE: 1-4-0b  30s- 5q¢t-14i)

BIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




