~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P95000048438 ecretary of State

1. Entity Name

NATIONAL INSURANCE MANAGEMENT COMPANY

Principal Place of Busingss Mailing Address

3909 N.E. 163 STREET 3909 N.E. 163 STREET

SUITE 305 SUITE 305

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

IR R

04252007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR RIS

65-0633032 Nat Applicabla
" ; $8.75 aaditional
5. Certificate of Status Destred a Fee Required

8. Name and Address of Curront Reglstered Agent

GRIMSLEY, CHARLES
390'9 N.LE. 163 Sf\FR!-ElgET, 3RD FLOCR ' DO NOT WRITE
NORTH MIAM| BEACH, FL 33160 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. t am famuliar with, and accepi
tha cbligations of registerad agent.

SIGNATURE

Signatura, typad of printad name of rogislaied agant snd iitle . applcania. (NOTE: Ragisiarad Agant signalura required whan reinstatng) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PD
MAME TARSITANC, GEORGE R
STREET ADDRESS | 3909 NE 163RD ST, STE 300 UD0000TS3157 |
Gr-sT2P | N, MIAMI BEACH, FL 33180 05/22/07-30007-022 1%0.(
TITLE D
NAME PARRILLO, MICHAEL

STREETADDRESS | 815 W. VAN BUREN STREET, #400
CITY-ST-2IP CHICAGO, IL. 60607

TIHE sD
HAME GRIMSLEY, CHARLES J

3909 NE 163RD ST
z:::f;ﬂ]’:“s N. MIAMI BEACH, FL 33160 Do NOT WRITE

. n IN THIS SPACE

NAME PARRILLO, BEAL
STREET ADDRESS | 3909 N.E. 163 STREET, SUITE 305
CITY-§T-2IP N. MIAMI BEACH, FL 33160

TMLE D

NAME PARRILLO, RICHARD P JR
STREET ADDRESS | 20 BAYBROOKM LANE
CITY-5T-2IP QAKBRQOK, IL 60521

TITLE D

NAME PARRILLO, RICHARD SR.

STREET ADDRESS | 3909 N.E. 163 STREET, 3RD FLOOR
CITy-5T-2IP N. MIAMI BEACH, FL 33160

12. | hereby certify that the information supplieg with this fling doas not gualify for the examptions contained in Chapter 119, Florida Statutes. | further cerbify that tha infermation
mdicatad on this raport or supplamantal report is true and accurale and that my signaiure shall have the sama legal sifect as if made under oalh: that { am an officer or diractor
of the corporalion or the receiver or Irustee empowerad (o execute this report as required by Chapter 607, Flerida Statuies; and thal my name appears in Block 10 or Block 111t

changed, or on an attachyment with an address, with gl other like empowered,
SIGNATURE: sasces 1 ORIgsLey f/?d% i é@f ) )~ 450




