FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000068362 Secretary of State
1. Entity Namg 02-25-2008 90054 030 ***150.00
FEREN FINANCIAL INSURANCE GROUP INC.
Principal Place o7 Business Mailing Address yvu -
901 NE 72 TERR P.0. BOX 16-3638 4
MIAMI, FL 33138 US MAIMI, FL 33116
N TR R
| PO Eox 6-3633
Suite, Apt. #, etc. Suite, Apl. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State tate 4, FE! Number Applied For
rﬂyl 5”\ Iy Fl 65-0528365 Not Applicable
Id
Zwp Country 33 I 28 (zolm:rzg . A 5. Certificate of Status Desired a gi;?q lﬁ?ﬁ‘gﬁ""a'
6. Name and Address of Currenmt Reglistered Agent 7. Name and Address of New Registered Agent

Name

FERENCE, ROSEMARY
801 NE 72 TERR Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL Zin Code

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 Florlcia  am familiar with, and accept
the obligations of reglstered agent.

-SIGNATUHE

Sige:atuie, typed (¢ printed name of regisiared agent and lite If appkcable (NGTE: Registarad Agant signature required when rinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
T . OFFICERS AND ©YRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete TILE ClcChange [ Addition
HAME FERENCE, ROSEMARY NAME
STREET ADDRESS | 801 NE 72 TERR STREET ADORESS
CITY-SE-2P MIAMI, FL CITY-§T1-2p
MLE [ pelete TITLE CJchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
| wy-st-zp CITY-5T-71P
e [J Detete e [J chenge {7 Addiricn
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2P GiTY-S1- 2P
THLE [ oetete THLE ] Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
WILE 1 Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
COY-ST2P « W
] tine - ' : J Delete TITLE [ change [ Addition
|name e NAME
" STREET ADDRESS | . STREET ADDRESS
CRY-ST- 2P+ ' CITY-S7-21P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trug 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 tha receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
" changed, or on an atta nt with an address, with all other like empowatad.

‘SIGNATURE: wJ, Toma Q/;?OA?W? DS54 8747

SIGNATURE AND TYPED OF FRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




