FILED
P
2006 Foggggi[fgg,‘gg‘?,“‘”“’" _ Jan 17,2006 08:00 AM

DOCUMENT # P94000090719 Secretary of State

1. Entty Mame

LONDON INSURANCE GROUP INC.

Principal Place ot Business o - Majing Address
13500 SW 88 ST #287 = P( BOX 860277
MIAME, FL 33183 ) ] _ AN, FL 33296-0277

[ A

01052006 No Chg-P CRZED34 (11/05)

i}{:) NGT ”VR’TE ‘N TH‘S SPACE 4. FE| Number [ Tapphed For

65-0547123 [ Tt Applicat:!
5. Certificate of Status Desired [ $8.75 addtional

Fee Required

6. Mame and Address of Current Registered Agent

?:;ggbl's%as STREET #287 : : DO NOT WRITE
MIAMI, FL 33183 - IN THIS SPACE

8. The abuve named entity subauts this statemedt Tor the purpose of changing its regls!éred office or reglstered agent, or “both, in the State of Florlda. [am famltzar with, and acoey
the chligations of registered agent

SIGNATURE - - - -
Sugrature. yoed o prnded name o regrstered agent and tine if applcabls. NOTE Pegisidred Agert signatur reduirea when reinstating) ) DATE T
" 9. Election Campaign Financing 5.0} dday Ba
Aﬂer ;.;Eyﬂl?gégﬁFseEe!\?ﬁ?;Eg 'ggS0.00 Trust Fund Cantribution. O f.dded to Fe:s i 1 ,“ggi%gg%%%g;zﬁ&g lSﬂ. U{i
{0, T OFFICERS AND DIRECTORS 1 B
it PSD o ' T ] ;
KT BIAZ, LUIS

STALET A00AESS | §3500 SW 88 STR, #2687 .
ATy 57 -2IP MIANMS, FL 33183 ) -

T VTD -
NAME DAZ, LUIS

STREET ADTNESS | 13500 SWW B8 STREET, # 287
CiTy - 512 RiLAMIE, FL 33183

TITLE
NAME

i N | DO NOT WRITE
- IN THIS SPACE

STREET AGGRESS
o -St-ap

TiTLe

RANT.

STRLET ADORESS
Oy -1 40

Wi ) ) - -
MAME

STREET ADDRESS
cony 8127

12. | tiereby certify that the information supphed with this filing does not cuality for the & examnptions contained in Chapte.-: 119, Florida Statutes ) furines certify that the |n‘{mma§|m
ndicated on ths reporn or supplernental report is true and v and that my signature shall have the same legal effect as f made under Qath, that | am an officer or dirach,
of the carporatian or the recewer ar rustee empower®d to execute thi report as required by Chapter 607, Fitrida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address,Ainth all other hke sowdwarad.

SIGNATURE: - _ _ — .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate /S Ciiytina Proae #




