FILED
2006 EOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000003597 05-03-2006 90219 046 ***150.00
1. Entity Name
FIRST REINSURANCE SERVICE CORP.
Principal Place of Business Mailing Address -
13707 SW 88 STREET 13701 SW 88 STREET
202 202
MIAMY, FL 33186 MIAMI, FL 33186
T v DA

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-08968471 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired O Fee Required ianal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
" “Cowlos A Quiiadas
POLATNICK, STEVE ES —— B Bor oD . = ;_EI )
. ree ress (P.O. Box Number is cceptable
1S?r€|v59]0l§ENDALL DR. ) { SN g’? ¢§ET )
MIAM), FL 33176 B S \-/{.l*‘e lC)?_
City . . Zip Code
N M: g FL | 8581,

8. The above named
the obligations of r

for the purpase of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

o C;r/:s 4 Coeygjad o 4//7 /oé Jes 363Lel

SIGNATURE
" ) o e of regw utle if applicable. {NOTE: Reéistered Agent siénaiur&uﬁ.ufed when reinstating} DATE
FILE NO . EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o} [ Delete TMLE [J Change ] Addifion
NAME QUIJADA, CARLOS NAME
STREET ADDRESS | 16448 SW 96TH TERRACE STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33196 CITY-ST-21P
TITLE D ] petete TILE [ Change ] Addition
NAME QUIJADA, MARGARITA NAME
STREET ADDRESS | 16448 SW 96TH TERRACE SIREET ADDRESS
CITY-5T-2I9 MIAMI, FL 33196 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST-2IP
THLE O oelste TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the rece%ustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t wit

changed, or on an atta address, with all other Jike empowered.
SIGNATURE: z Leet /7 IR A A f’//}/zaﬁé (Zaf) 387 seés

IGNATL ED NAME OF SIGNING OFFICER OR DIRECTO| Date Daytime Phane #

/




