2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P24000072506

1. Entity Name

ARGUS FIRE & CASUALTY INSURANCE COMPANY

ecretary of State

Principal Place of Businass

3809 NE 163 STREET
MIAMI, FL 33160  US

Mailing Address

3909 NE 163 STREET
MIAMI, FL 33160 US

DO NOT WRITE IN THIS SPACE

@

DO ARV

+| 04252007 No Chyg-P CRZ2E034 (11/05)
1 4. FEt Number Applied For ‘
36-3954203 Not Applicable |
e | 5 cenificate of Status Desired | $8.75 Addttional

Fee Required

6. Name and Address of Current Registerad Agent

CHIEF FINANCIAL OFFICER
P.0.BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

... DO NOT WRITE -
IN THIS SPACE

D ‘ AL I U o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or prinled name of ragistered aQent and title ¥ applicab's

(NOTE: Registered Agernt signature reguirad wrisn raimstating} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Feo will be $5650.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 May Be

I
[ Addedto Feos i

10. OFFICERS AND DIRECTORS |
THLE 0
NAME POLACHEK, PAUL

STREET ADDRESS | 3909 NE 163RD ST, 3RD FLOOR o

GITY-ST-2IF N MIAM! BCH, FL 33160
TIME D
NAME PARRILLO, MICHAEL R

STREET ADDRESS | 3909 NE 163RD ST, 3RD FLOOR

CITY-ST. 2P N MIAM! BCH, FL 33160
TITLE D
NAME PARRILLO, RICHARD P S

STREET ADDRESS | 3909 NE 163RD ST, 3RD FLOOR

CITY-ST- 2P N MIAMI BCH, FL. 33160
TITLE PD
NAME PARRILLO, BEAU

STREET ADDARESS | 38909 NE 163RD ST, 3RD FLOOR

CImy-S1-21p N MIAMI BCH, FL 33160
TILE D
NAME PARRILLO, RICHARD P JR

STREET ADDRESS | 3909 NE 183RD ST, 3RD FLOOR

CITY-sT-21P N MIAMI BCH, FL 33180

TITLE S

NAME GRIMSLEY, CHARLES J

STREET ADDAESS | 3909 NL.E. 163 STREET, 3RD FLOOR
CATY-S1-2IP NORTH MIAMI BEACH, FL 33160

C L UNO00nTSIRe
© ot Oes22/07-80015-008 150.0

DO NOT WRITE
IN THIS SPACE

12, } heteby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statules. [ further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as 1 mada under ogth; that | am an officar or director
of the carporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Blogk 11 if

changed. or on an attachmant with an address, with all other like empowered,

SIGNATURE:

Coongris T, G'{’m;t[? ?‘/34 0 (35)947 - %y50

SIGNATURE AND WP? R PRINTED NAME OF SIGMING OFFICER DR BIRECTOR

Dats Daylime Phone #




