X 2006 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
rDOCUMENT # P96000084536
1. Entity Name

AMTRUST INSURANCE GROUP, INC.

Feb 10, 2006 08:00 ANV
Secretary of State

Mailing Address

10300 SUNSET DRIVE
315
MiAMI, FL 33173 US

Principal Place of Business

10300 SUNSET DRIVE
315
MIAMI, FL 33173 US

DO NOT WRITE IN THIS SPACE

UG EAR MR

02062006 No Chg-P CR2EG34 {11/05}
4. FEI Numker Apphed For
65-0706933 Mot Applicable
- . $8.75 Additional
5, Certificate of Status Desired Od Feo Reguired

6. Name and Address of Current Ragistersed Agent

CANO, DOMINGO
10300 SUNSET DR., #315
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submils tis statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatre, typed o printed name of ragislerad agent and tite lf'applicable

(NOTE. Registered Agsnt signatura requirad whan relnstating)

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 tray 5o OO0 2009 =
Added to Fees 8;:’“’ ;'._‘.' 1"25“8[}3?]}‘81 }. 1513 . Dﬁ

10. QFFICEAS AND DIRECTORS i

),

CANO, DOMINGO

10300 SUNSET DR., STE 315
RMIAME, FL 33173

THLE

NAME

STREET ADDRESS
CiY-g1-2p

TINE

NAME

STAEET ADDRESS
Cay-S1-71P

TTiE

RAME

STREET ADCRESS
Giry-s1-aP

DO NOT WRITE

TILE

NAME

STREEY ADDRESS
ciTy-S1-ZP

IN THIS SPACE

TITLE

NAME

STAEEY ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADGRESS
GiTY-8T-TF

indicated on this report or supplemen
of the corperation or the recelver or 4
changed, or on an attachment with

SIGNATURE:

3@ with all other like empowered,
¢

12. | hereby certidy that the information supplied with this fifing dees not qualify for the exernplions contained in Chapter 119, Flarida Statutes. | further certify that the information
Bport is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
erpowered to execute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

205~

) S-OH0

-
AL A i rhnd
E AND TYPED QR PRINTED NAME CF SIGNING CFFICER OR B i

Daythme Fhons ¥

/Aﬁ&
o g foel




