2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

DOCUMENT # P95000085760

1. Entity Nams

FIRST COMMERCIAL INSURANCE COMPANY

03-19-2007 90059 031 ***150.00

Principal Place of Business

7900 N.W. 155TH STREET

Mailing Address
7900 N.W. 155TH STREET

B LVASEV R B

STE. # 201 STE. # 201
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016  US

Suite, Apt. #, atc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

65-0616750 Not Applicable
Zip Country Zip Country . y $8.75 Additional
5. Certificale of Status Daesired | Fes Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 (32314-6200}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

1, -

Signatura, lyped or printed name o registered agert and Il il applicable.

(NOTE: Regislered Agent sigrature required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIILE PD [ Delete TILE P ) Q B{Change [ Addition
NAME BEANE, REGINALD E NAME Beal ea Oél -

STREET ADDRESS | 5088 NW 81ST AVENUE STREET ADDRESS | ~ JTIO. I()LD I‘;—)'f') (l?e + CNJ_LC{-Q— 0|
GIv-ST-zP | CORAL SPRINGS, FL 33067 eavsize | Mo LSS g 7{50| (o

TILE TVDO [ Delete TINLE VD Q,DC)(l M [ Change [ Adultion
NAME CAMBERT, RENE M NAME Carmnoert  tere

STREETADDRESS | 7900 NW 155TH ST STE 201 STREET ADDRESS |73 (1S ADON 59 i Sreet SLLLE 0!
1v-s27 | MIAMI LAKES, FL 33016 arv-stap | pA WO L Q% A 320 LO

TILE SVCD O Delete TITLE Po)\V; DC_ED ﬁ{cn:ange [ Addition
NAME ESPINGSA, LUIS M HAMY E"OQ\V\D%Q ( {4 5 %

STREET ADDSESS | 15526 NW B3RD COURT SIREE AORESS | 3 (Y !\)Lo l Sy r.0€+ St
eTv-Sz? | MIAMI LAKES, FL 33016 orv-stap | W ke YA Ol (p

TLE vDGC T pelste TITLE O Change 3 Addition
NAME CAMILLERI, MIiCHAEL HAME

SIREET ADDARESS | 2101 NW CORPORATE BLVD., #415 STREET ADDRESS

cIry-sr-zp BOCA RATON, FL 33431 CITY-81-2IP

e vDCO [ Delste TITLE VD C_F m((:hange 12 addition
N MALONEY, JOHN NAME MNOLCKY S; 0

STREET ADDRESS | 271 PLYMOUTH AVENUE STREET ABORESS | ~7 3> N\ QQ;&- a)_l\‘Q 33]
amv-s-2¢ | BRIGHTWATERS, NY 11718 orvstze 13 LV QO LQ 'ﬁ

TILE VAGC [ petete TITLE D Change [ Addition
NAME PUCHADES, MICHAEL HAME

STREETADDRESS | 7900 N.W. 155 ST., STE. 201 STREET ADDRESS

CITY-S1-2IP MIAMI LAKES, FL 33016 CITY-51-2IP

12. ! hereby cemff\: that the informa
indicated on thi
of the corporation or tha recg
changed, or on an attachmg

SIGNATURE;

S report oF sup e

8g not quality for ihe exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
g4hat my signatura shall have the same legal affect as if made under oath; that | am an officer or director
erifas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO-27 /= 777

Anc accusate an

P LS
l_r.‘.-n". NS

L A e
S)NATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

/02

Daymo Proce #

/ Ao ol L ~C0 OOR - e

—



