2006 FOR PROFIT CORPORATION

ANNUAL REPORT | ~ FILED
DOCUMENT # P96000052727 AR Jan 12,2006 08:00 AM

1. Entity Name
UNITED INSURANCE GROUP, INC. Secretary of State

Princlpe! Place of Business Mailing Address

6741 SW 24TH 5T 6741 SW24TH ST
SUITE #58 SUIEE #58

MIAML FL 33155 IS MIAMI, FL 33155  US

1 WG

01082006 No Chg-P GR2E034- (11705}

DO NOT WRITE IN THIS SPACE + PN | st For

65-0679747 ) 7“\&9; Applicat®
. . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

§. Name and Address of Current Registered Agent

5655 S 1481 AVENUE DO NOT WRITE
MIAMIL FL 33189 IN THIS SPACE

3. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceg:
the obligations of registered agant.

SIGNATURE -

Signahure, typed ot printed neme of registered agent and titte if applicabla. {HOTE. Reglstered Agent signatiee required when reinstating) DATE

; ian Financt : LONN0382810
9. Election Campaign Financing $5.00 May Be -
ato ILENOWIL FEEIS $150.00 | % FeckmCeteatoencno o $5.00werto | 1)1z 06-B0008-014 150. 00

10. CFFICERS AND DIRECTORS ] ' o
TME PD
HAME MARIA ELENA, BARRIOS

SYREET ADDAESS | 3695 SW 148TH AVENUE
CITy-s1-2P MIAR, FL 33185

TMLE 37D

NAME BARRIOS, EMILY

STREET ADDRESS | 3695 SW 149TH AVENUE
CiTY-$7-2P MIAMI, FL 33185

ML
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITEE

AME

STREET ADDRESS
LiTY-57- 2P

TTLE

Giy-sr-2r

HAWE
STREET ADDRESS I

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated an this report or supplementai repart is true and accurate and that ry signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trusice empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an a%im an %II athgr like empowered. / //?%,) 3 Q?—a? 5,[0
SIGNATURE: _*~ /tiea . []7/P6 ___ [305) 26~ 1734

INATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 'Day!ima Phone & '
Yy hd

>t e



