a e e

: FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 08:00 AN

| ANNUAL REPORT o
DOCUMENT # P94000068362 Secretary of State -

4. Entity Name
FEREN FINANCIAL INSURANCE GROUP INC,

Principral Place of Business T ’ Mémng A?i&i’éss‘ N
S0 NE 72 TERR P.0. BOX 16-3638
MIAML FL 33138 US MAIMI, FL 33116

=== I

01182006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE e I

65-0528365 Mat Applicable

, ' $8.75 additional
5. Cerlilicae of Status Desired |} Feo Required

&. Name and Address of Gurrent Registered Agent ' :
. i : . -
cexenes, soscuay DO NOT WRITE
MIAMI, FL 33138 ‘N THIS SPACE

8. The sbove named entily submits this stalement for the purpdse of changing Tis registared office of registerad agent, or both, in the State of Florida, | am famar wilh, and accept
the chligations of registered agent. - ’ .

SIGMATURE _ '
Sughature typed o grinisd nams of regisierad agent and s if applidable - [NGTE Registeres Agent sinaiun réqui-éd whsn reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MeyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFees
0. " CFFICERS AND DIRECTORS —f ) - " - -
WE D T R - =
NAME FERENCE, ROSEMARY

SIREET ADDRESS | 801 NE 72 TERR
CiTY-57.21P MiaMI, FL

UL S Ea— - - ;jn& 5—-‘!{'}, ':}"",\‘Q? ) L
'sq?nh:emmaéss N3/ "ég é}‘l—BH 150,00
CiTY-ST-Z1P

TALE
NAME

mrap DO NOT WRITE

| INTHIS SPACE

NAME
SIREET ADDRESS
Ci1y-51. 2P

1iLe

NAME

STREET ADUHESS
orY 8-

Tt

NAME

STREET ADDRESS
LY 57.57

12. | hereby certly thal the information supplied wilh this fliAg does nol qualify or he exemptions Gontalnad in Chaptar 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that ! am an officer ar director
of the Corporation or the receiver or trustes empowergd 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an a nt with an address, with all other like empowered. E
. i’ /cz@éﬁ 305“ ;.gqu‘, ‘r‘:
sl N

e
SIGNATURE:
GF SIGNING DFFICER OR DIRECTOR Daybme Phons ¥

\TURE AND TYPED OR PRIN

- V_ T .



