FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P05000112234 01-27-2006 90043 021 ***150.00

1. Entity Name

RAPID INSURANCE GRQUP INC

Principai Place of Business Mailing Address TUTULJIJD

11300 NW 87 (T 11300 NW 87 CT

150 150

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS,FL 33018

e S IRIERRE LR WA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232006 Chy-P CR2E034 (11/05)
City & State City & State - 4. FEl Numbér Applied For

20-3313541 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘;iﬁf:;ﬁonm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
N Name
PILOTO, ANAC
11300 NWB7 CT : Street Address (P.O. Box Number is Not Acceptable)
150
HIALEAH GARDENS, FL 33018
. - City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons ol reglslered agenl o . . R
b

R B -
P Lo

LN ,‘= . " e B ! © = R Tooe T el . |
S|GNATUHE‘ - : . G e ERLETI
T SIgnalura ywed or printed rﬂrneollmﬁlered agent and titie |f  apolicable. _[ri_o‘_iE.ﬁRegisze-»eu Agenl?ignah-ve rgquiredwnen einstatingy ., L.« , ~ DATE . t
FILE NOWIl! FEE IS $150.00 9. Elsction Gampaign Financing -~ + $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0t Added toFees
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ‘g Delele me [ Change £ Adition
NAME PRADO, CARLOS NAME
STREET ADDRESS | 11300 NW 87 CT #150 STREET ADDRESS
CiFy-S1-2iP HIALEAH GARDENS, FL 33018 CITY-ST-2P _
L VP O Cetels TME ﬁ'/fé'g e ’/ 3 & QEZ;H%T Change ] Addition
NAME PILOTO, ANA C NAME Lol O, ,} r~a
STREET ADDRESS | 11300 NW 87 CT #150 STRGET ADORESS 7 ¢ ‘5 ado M F7el. #/50
emv-s-2 | HIALEAH GARDENS, FL 33018 awvstae V7 g fEA S 6’ SRDEAS Sl 2307F
TITLE 1 Delste TILE [ Change [ Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CiTY- §T-2P
TLE [ Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-51-2P
THLE e ] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T1-2P CIY-51-2P
me L (] Dalete TiLE ' = - . [JChenge [ Adgilion
NAME . oL N R _
STREET ADDRESS T Co - © - . Y smeeraporess o,
OY-§T-BP ¢ - -— - e . ) o _CTY-ST-2P__ ) -

.12 I'nerghy certify that the intormation suppfied with this filin é; does not qualily for the exemptions’ contalned in Chapter 119, Flerida Statutes, | further, certity that [he 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

‘changed. or on an atlachmem wilh doefss. v r like empowered.
- *
’ A 4
SIGNATURE: 7/ -
NATURE AND TYPED OWOF SIGNING OFFICER OR DIRECTOR ale Daytme Prone #

7



