FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000080537 02-02-2006 90040 042 ***150.00
1. Entity Name
POLARIS INSURANCE, INC.
Principat Place of Business Mailing Address
9600 NW 25 STREET SUITE 4A 9600 NW 25 STREET SUITE 4A
DORAL, FL 33172 DORAL, FL 33172
e v LR T
Suite, Apt. #, elc Suite, Apt. #, elc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
5/ - 05‘/50 35—. Not Applicable
Zip Couriry Zp Country 5. Certilicate of Status Desired (] Eg'gggfﬂu"”a'
- 8. Name ang Address of Current Registered Agent -~ — - 7-Name and Address of New Regisiered Agent —
Name
DIAZ, LAWRENCE A
8814 SUNSET DR #G339 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Cede

8. The above namad entity submits'this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered dgént.

SIGNATURE Y
Sigrature. typed of prinied nnma ot registatad agent and tite i appicabie {NQTE: Registared Agent signan;re required when reinstating) DATE
. K . . . .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P w3 3 petete nne O Change [ Addition
NAME., DIAZ, LAWRENCE A NAME
STREETADDRESS | 8314 SUNSET DR #G339 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 o CITY-5T-2P
TALE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5F-2F
TIE [ Delete TITLE [J Change ] Addition
NAME ) NAME
STREET ADORESS SIREET ADDRESS
CITY-53-2P CITY-SI-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-56-2P
FITLE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP Coy-51-3P
TILE [ Delets TINE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supptamental reper is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustes empowered 1o axaculs this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.,

sonsmine. i, g bz i

BIGNATURE AND TYPED OR PRIN Daio Daytme Phane #




