FILE NOW: FILING FEE MAY 1 1S $225.00

* CORPORATION ¥ i 4 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & 2 Sendra & Moriham

; e Secretary of State
1995 L DIVISION OF CORPORATIONS

1. Gorporation Name (1 )
LA PROTECTORA INSURANCE #2 INC.

Frincipal Place of Business Mailing Address

10740 W, FLAGLER ST. 1O W-RAGLER. SOT7H O L. GZQ%DO J
SUITE 10 STE-5 # /0

- DO NOT WRITE. 1N THIS SPACE
SWEETWATER FL 83172 SWEETWATER FL 3847¢~

. . 3, Date incorporated or Qualified | 3a. Date of Last Repont
33)7¢% 33174 po Po

12/23/1

2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For

21 [26] 650451763 | ot Applicable
St . #, efc. ite, Apl. #, elc. i

— Suite, Apl. . eta Suite. Apl. 8, ete . Certificate of Status Desired 3 $8'75 Adc!monal

2 ?fl Fee Required
City & State City & Stale . Election Campaign Financing $5.00 May Be

@ E-l Trust Fund Contribiution ] Added o Fees

ps) Country Zip . This corporation has liability for intangible tax under § 189.032,

[24] [25] 29 Florida Stalutes Cives [no

| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

PERNUDL DONALD B2| Street Address (P.0. Box Number is Not Acceptahble)
11861 S.W. 99TH LANE

MIAMI FL 33172 8
84| City

Zia Gode

FL |”

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE ___ e s _ e, - . e e
Slyusture, teped or printed namo of regislead agen: ard it i applable (NOTE: Registered Agent signatord redudred whun reinstalv gl DATE

12. OFFICERS AND DIRECTCORS 13. ADDVIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

Mii p 11 TILE [Jcnarge [ ] Addition

HAME PERNUDI, DONALD 12 NAME

sreerranoaess [ 11861 S.W. 99TH LANE 1.3 STREET ADDRESS

crv-si-2e | MIAMILFL 33186 1.4 CITY-ST- 2P

TMLE V 21 TITLE [Tchance [ Addition

hAME PERNUDI, CLEO 22 NAME

srecr poess | 11861 S.W. BOTH LANE 23 STREE] ADDRESS

CHTY-S1- 2P MIAMI FL 33186 24 CUY-ST-2IP

e A1 TITLE [Tchange [ Additicn

NANE 32 NAMIE

SIREFI ADDRESS 33 STREET ADDRESS

LAY -SI-2P 34CITY-ST-2P

15LF 41TIME [JcCnange [T Aduition

NAME 4.2 KAME

STRIET ADDRCSS 43STHEET ADDRESS

Gly-81-2P 44CITY-§7-2

T 59TIE [Thanye [T Acduion

NaME 57 KAME

STRELT ADDRESS 53 STREET ADDRESS

LY -S1- 2P 5ACITY-S1-7IP

TALE 61 TILE [ Tchasge [T Adgtion

NAKE £ 2 NAME

SIKEE] ADDRISS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-51-2iP ‘

14, | do hereby certify that the information supplied with this filing s vohntarily furnished and doss nat qualify for the exemptian stated in Section 119.07(3%k}. Florida Statutes. | further
gertily thal the information indicated on this annual report or supplemental annual report is trus 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 carporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or an an attachment with an address.

i Aas —
SIGNATURE: _Kﬁ nshunff%%soiiﬁiafs%cm 4/42‘3%76 %3‘?;:—7.‘? 7 CF




