2007 FOR PROFIT CORPORATION

ANNUAL REPORT .o FILED ;

DOCUMENT # P05000112234 Mar 16, 2007 08:00 AM

1. Entity Name

Secretary of State

RAPID INSURANCE GROUP INC

Pringipal Place of Business

11300 NW 87 (7
150
HIALEAH GARDENS, FL 33018

Mailing Address

11300 NW 87 T
150
HIALEAH GARDENS, FL 33018

T

1
£%

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #,elc. ... Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & Siate ~ City & State 4. FEI Number Applicd For
20-3313541 Not Applicat -
Zp Country Zp Couniry 5. Cerficate of Stalus Desired i) %i'gfqiff;ﬂmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rogistered Agent —
Nare
PILOTO, ANAC
14300 NW BT CT Street Address {P.O. Box Mumber is Not Acceptable)
150
HIALEAH GARDENS, FL 33018 .
City FL Zip Code ’

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, b the State of Florida. [ am familiar with, and accep

the obligations of registered agent.

SiGMATURE — e . . s
Sigrature, typed or prnlad name of registerad agant and Ylis § applicable {NOTE, Registered Agent signature required when relnstating) DATE !‘;_‘
FILE NOW!l! FEE IS $150.00 8. Etection Campaign Finanaing $5.00 nay Be
Trust Fund Contrdbution. Added to Fees

Aftor May 1, 2007 Feo will be $550.00

1. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE . Ps 7 pelete THLE [J Change [ Additr
NAME PILOTO ANAC NAME

STREET ADDRESS | 11300 NORTHWEST 87 CCURT SUITE 150 SYREET ADDRESS ! ji}EBGUSE{E 252 o : N N
CiTY-§T- 2P HIALEAH GARDENS, FL 33018 GITY-57-1P /2700000102 {0 -
HILE O pelsee TIME Ochange 3 Asdtion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-51-2P ) o
THE 7 Deiete TRLE [ehange [ Additior -
MAME NAME

STREET ADDRESS $TREET ADDRESS R
CAY-ST- 2 CITY-S7-TF )
WLE [ petete TiiE I Change 3 Additi -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CYY-ST-218

HE O oeiete THLE JChange  [JAddt
NAME HAME —
STREFT ABDRESS STREET ADDRESS .
CITY-57-2IF CITY-ST- TP _ i
BHE O pelete TITLE COohange 3 Additic
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-27 COY-ST-2P

12. i hereby certify that the Information supplied with this fling doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | futther ceruly that the information
indicated on this report of supplemantal report i8 true and acowate and that my signature shall have the same legal effect as if mades under cath, that | am an officer or direcior
of the corparation or the receiver or rustea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174 -

changed, or on an atachment with an address, wi

f other fike empowered,

-~

SIGNATURE:

&AM? B B2V
OR PRJWE OF SISNING CFFICER OR DIRECTOR Data DB.WMH ??roi_"leli I ) .




