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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

C . +

page 2

DOCUMENT # P05000129056

1. Entity Name

AMERICAN UNICN INSURANCE COMPANY, INC.

FILED

06 KoY -9 AM11: 06

Principal Place of Business Mailing Address

16700 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

16700 N.E, 19TH AVENUE
NORTH MIAMI BEACH, FL 33162
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JEAN-PHILIPPE, RAYMOND
16700 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address
™ a4 19 NE 16T % ket
Suite, Apt. #, ete. Sulte, Apt. #, etc. 07192006  Chg-P CR2E034 (11/05)

City & State — City & State pm— 4. FE! Number Applied For
NoeTH Miaey DEMH TU|NodTH Moan Sesert FC 16 - /2332 8¢ Not Applicabie
Zip “Country Zip Country "~ $8.75 Additional:
3%1 6.2' 33 ! oy 2- AD& 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
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Street Address (P.0. Box Number is Mot table
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City
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{NOTE: Registered Agent signature requirad when reinstating)

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

FILE NOW!Il FEE IS $150.00
Due by September 8, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CHes s??:un TeAan - pﬂ'f_f'p/‘ O Deiete Tme (JCrange [ Addition
e (Ao e OOONS 1 S5Ea T
STREET ADDRESS /365 N E. lé?ﬂ’ g‘eggT# D STREET ADDRESS 11.0905--01029--0117  +&150 D
CITY-S1-21P I\Lof'b‘! Adr ﬂ"ﬂl B&.” ’.,‘_ ‘3-3, L2 Ciy-ST-219
TIE ?.‘.c TeAn— Poeetipre [ eee T [ change [ Addition
NAME 1 e Pres.dom f NAME
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Y- §3-71P Norch A paei DEACI Fi 3362 CITY-ST- 2P
TiLE Qa«,m& Teans - Pk Cppe . [dbeee Ja, | ™E O Change ] Addition
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T
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orv-stze | Al e—w M Fc. IBrgL | uivseme
TITLE g wad D TR - P..h‘, R'Delele TMLE [ cChange [ Agdition
NAME 7 Pres tlen T cﬂawum HAME
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THLE B’ Ar CR TEI ~ ﬂﬂtﬁr Delete TMLE [ change [ Addition
HAME Py ~ HAME
SRELAORESS | (o2 0 8 nf B JT X 2 57“,“7 #®~ D STREEF ADDRESS
GY-SI-ZP | AlosTl Adesngl FSEACEs i BBI62 CITY-ST-2P
TILE O] oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-5T-2P

12. | hergby certify that the information supplied with this filin

changed, or on an attachrpd

SIGNATURE: /s

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 corporation or the recejyer or trustee empowered 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with all other like empowered.
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