FILED
Jan 10, 2005 8:00 am
Secretary of State

e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

01-10-2005 90024 023 ***150.00

DOCUMENT # P94000080719

1. Enmilly Narme

LONDON INSURANCE GROUP INC.

Mailing Address

PO BOX 960277
MIAMI, FL 33296-0277

Principai Piace of Business

13500 SW 88 ST #2867 2 8 7/
MIAML FL 33188 23,5 3

40000128

R EAR MR

2. Principat Place of Business 3. Mailing Address
Suite Suite, Apl. #, ete;. '
uite, Apt. #. 6l Suite, Apt. ¥, ete 01042005  Chg-P CRZE034 (10/03)
City & State City & Slate 4. FE| Nurmber Apphed For
65-0547123 Not Applicable
i Nt Zi Countr L
Zip Country ° Hriry 5. Cerificale of Status Desied [ 98+75 Additionat
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Namg b . / ;__
DIAZ, LUIS U = vos

#*
13500 SW 88 STREET #28%4— 28 77

Slreet Ad ?S (P.0. Bo- Numnm i% Mot 4 ?majz #’:p ‘9,7

MIAMI, FL 83486 — 2 /o3

Cin/ Alaa ot FL

8. The above named entity submits g

the obligations of registered agént.

= /u/r @/ 92 -

IR, typesd T Rolad NAING OF rGetered ARt AN i o applcable. THOTE: Regisierad Agem sagredtu retueosd whan reinslang)

ent for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida | am famiiiar with, ar-d accept

(e o5

SIGNATURE

9. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will bhe $550.00

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PSD &— ]-Balor = SA (@erfie 1 Addinion
MAME DIAZ, LUIS - - —? LA A= 2>

STAEET ADORESS | 13500 SW 88 STREET #2874 2 8/ SIREET ADDRESS s 3500 Lo <?‘?'57l 97

CITY-SI- 217 MIAMI, FL 33486 3/ %3 cIry-s1-zip 7 /ﬁmt / /‘/9’ 23 /E3

T VID & =z ] it e — S AT Ol crange [ Adcition
HEHE DIAZ, LUIS HAME AL y

STREET AORESS § 13500 SW B8 STREET #2e7A~ .2 ¥/ STREETADRESs | 7 2 .5‘00 A J’IS/ 2577

arestAr | MIAMLFL 33486 23 /83 firy-57-21 W 4 /4,4(, Wi P2 S7/83

HILE O betete nne O hange [ Aadition
HAL HANE

SIREE] ADDRESS STREEY ADDRESS

CY-51- 1P Gl -57-20

TiILE T delete TITLE O crange [ Addtition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-210 .
e O Dulete TE [Ghange O Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-5r-210

it [ Detete WILE [dchange [T Addition
HAE HAE

STREET ADDRESS STREET ADDAESS

Y -$T-2P CIlY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated ir: Section 119.07{3)i}, Florida Statutes | further certily that be intarmation
indicaled on (his 1eport or suplemantal N,r)orl is true and accuraie and that my signature shafl have the sama legal effect as il made undor cath: that | am an oflicer or director
ol hig connuration or the IVar or sl 2 Emd w0 execute this report as requined by Chapter 607, Flurida Slatules; and thal my name appears in Black 10 or Block 111

changed, ar on an attschimen with 1 all other like empowerecdd. :? d’ 6
' : QS -408 -gS
s L Vs T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrair

SIGNATURE:

[gene Plavwg o

Q&‘




