FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000090719 01-16-2007 90200 013 ***150.00

1. Enuty Name :

LONDON INSURANCE GROUP INC.

rneipal Place of Business Mailing Address e e = —

26799 SOUTH DIXIE HIGHWAY 26739 SOUTH DIXIE HIGHWAY

HOMESTEAD, FL 33032 HOMESTEAD, F1, 33032

R T IR ERTAD R
Suite, Api. #, alc. Suite, Apt, #, stc 01072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apphed For

o 85-0547123 Not Applicable

Zip Country i ountzy 5. Certiticaic of Slalus Desired O gi‘giﬁg:dmo"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mama

DIAZ, LUIS

26799 SOUTH DIXIE HIGHWAY ireet Address (P O Box. Number is Mol Acceplable)
HOMESTEAD, FL 33032

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its reqisterad! office or registered agent, or both, in the State o Flarida. | am familiar with, and accept
e obligations of registerad agent

SIGNATURE
Saanatire ylaat e ot Togei e aont &N ik, @ ephicabla PN T Plagrisiingn Agort S g Wi it iTATE
FILE NOW!!! FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritsutioa D Added to Fees
1o, OFFICERS AND DIRECTORS P 11, . ADDITICHE/QHANGES TO OFFICERS AND DIRECTGRS 1N 11

TilE PSD Bﬁqm THLE Vo T X0 T AP %gc [} Adéitien
NEME DIAZ, LUIS HAME vy, = s PR
SIREET ADDRESS | 13506 W8-S TRT2E7 SRLLTADONSS | T ?f 7 5. Dixs5= “’y

eIy ST- MEFIH—FE33T8T oy 81 r 7
chy-$1-2p - P ITY - S1- 2 S Pty //% o2
Tme S Bﬁm TITLE ] Change [ Addition
HAME DA~ HAME
STHEET ADDHESS | 4-3568-GWW-B8-CFREEFH287 STREET AUDRESS
CITY-5T-2P MIAMRE-334685 CITY- S1-21p

Time U pelete TILE [ ¢change ] Addion
NAME HAMF

AEET ADORESS STREET AUORESS

GiTy-ST. 2P Ty $1-ap

TILE 7 petete mLE {1 ohange  [] Adgion
NAWE HAME

STHEET ADDHESS SIRLCT AGDRESS

CITY-ST-41P ity ST-ap

Tme T belete TIELE Jcharge [ adatien
NARE HAME

STHEET SDDRESS SIRFET ANDRLSS

ShY-31- 7P aly ST AE

THiE [ Detmig TITLE O Change ] Agcinor:
HAME HiME

JTREFT ANDHESS STREET ABDESS

ZIY-31- 2P CIly-ST-217

12. | hereby certify that the information supplied with this tiling does nol qualify for the axemplions contained in Champter 319, Flenda Slatutes. | further canlily that the information
indicaled on this report of supplemental eport is true and accurale and that my signature shall bave the same feyal offect as it made under oath, that | am an ofticer or dirsctor

ol the corporalion Gr (Ne raceive powered o execute this report as required by Chapier 607 Florida Siatutes gand thge my name apprars in Block 10 or Block 11 it
a5, with all ?9 empoyercd @
t
—
& A S ESO07  Zer—05E ~ /0
4 Dais

changed, o on an attachmael wilh an ad
/

SIGNATURE:

SIGNATURE AND TYPEO QR PRINTED NAME QF SIGNING OFFICER OR DHREGTOR Gayurme Prory =




