2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

1. Entity Name F ‘L E D
MAG PREMIUM FINANCE COMPANY
Principal Place of Business Mailing Address SO e
' S e

1180 SW 36TH AVE. 1180 SW 36TH AVE. TALL ,.,i,m‘,
POMPANO BCH, L POMPANO BCH, FL
2 Principal Place of Business - No P.O. Box # 3. Ma”ing Address | |Il||||| ||| |l“| |l|“ Ill" |||1| ||“| |l||l |l||| |||" I||” II]|| Il||||| “ ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06) 0’)

City & State City & State 4. FEI Number Applied For

20-4112343 Not Applicable
Zp Country ap Country 5. Cemificate of Status Desired O ?ese Efqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WEISS, DAVID CT Corporation System
2101 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
1200 South Pine Island Road
Ci ) -
Y Plantation FL Iglggﬁf

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 obligations of registered agent. Sarah 8. Ayala } }

i reta
SIGNATURE stb wl B &AL Assistant Secretary S2log
Signatufe, typed of printed name of ragistefa&gem and tite if applicable. {NOTE: Registared Agertt signature required whan reinstating) DATE
— S R R 1 ven R B B e
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Ba. 13 :Tl :!’ ll_-lil- &q?é }. -i‘.;{'il:.‘&_] I:Il i

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees LI} 12/ 07— 1017 [= =

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TD . . . it

i o £ Detete T Elmmel stein, Marvin David RPnange L] Addiion
NAME HIMMELSTEIN, MARVIN D NAME 25 Chi L
STREET ADDRESS | 25 CHICORY LANE STREET ADDRESS . cory ane'
CITY-ST- 2P RIVERWOODS, IL 60015 CITY-S1-2P Riverwoods, Illinois 60015
TITLE B T Delete TILE VSCD EChange 1 Addition
NAME MORRIS, GLENN § NAME Morris, Glenn Scott
STREET ADDRESS | 123 OAKMONT STREET ADDRESS 123 Ogkmont
ov-sT-2f | DEERFIELD, It 60015 OS2 |pesrfield, IL_60015
TITLE 1 peiete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-21F
TIILE [ Delete TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TALE 1 Delete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2IP

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE':_’/Z—//éf President 2/ 2172007 (847) 635-5600

SIGNA'I'IIRE AND TYPED OR PRINTED i€ OF BIGNING OFFICER OR DIRECTOR Dalae DCaytime Phone #
Marvain D, Himmelstein




