2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # P98000030216

1. Entity Nama
MIRAGE INSURANCE GROUP, INC.

Secretary of State

Mailing Address

4478 WESTON RD
DAVIE, FL 33331

Principal Place of Business

4478 WESTON RD
DAVIE, FL 33331
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725 NE 167 STREET
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad of printed name of registerad agent mnd titie If applicadle

(NCOTE: Registared Ageni signature required when reinktating)

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 "
Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00
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10. OFFICERS AND DIRECTORS [
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+ Indicated on this report or supplemeantal tegort i

of the ¢orporation or the recaiver or

all other Jike empowered.
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accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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