2007 FOR PROFIT

CORPORATION

ANNUAL REPORT -

DOCUMENT # PG5000072217

1. Entity Name

MINNILLO INSURANCE GROUP, iNC.

Principal Place of Busingss

5353 LYONS RD.
COCONUT CREEK, FL 33073

Mailing Address

5353 LYONS RD.
COCONUT CREEK, FL 33073

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-P CR2EO034 (12/06)
City & State City & Slate 4, FEI Number Applied For
56-2521174 Not Appticable
Zip Country dp Countey 5. Cerificate of Staius Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MARTINEZ, MARCIE

15331 NW 4TH STREET Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City Zip Code

FL

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. | am familiar with, and accept
the obligatnns of registered agent.

SIGNATURE

Signalure, typed or printed narme ol regisiered agenl and tite il applicable (NOTE: Regislere) Agent signature raquireq when reinglatingy DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
. Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V' {1 pelete TITLE [J Change [ Addition
RAME MARTINEZ, MARCIE HAME e

STREET ADDAESS | 15331 NW 4TH STREET STREET ADDRESS LS IR MY
CITy-ST-ZIP PEMBROKE PINES, FL. 33028 CITY-8T-2IP

TILE P O petete TME [ Change  [J Addition
NAME MARTINEZ, ERNESTO NAME

STREET ADDRESS | 15331 NW 4TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZiP

TMLE [ pelete TIME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O velete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver 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 if

changed, or on an attachment Jivith an address, with all gther like empowereg. .
ikax ATy junecie marimee. {/7/07 9594 -977-J668

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING <}anﬁf OR DIRECTOR

SIGNATURE:

o




