2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P98000003597

1. Entity Nama
FIRST REINSURANCE SERVICE CORP.

Secretary of State

Principal Place of Busingss Mailing Address

13701 SW 88 STREET 13701 SW 88 STREET
202 202
MIAMI, FL 33186 MIAMI, FL 33185
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florwda | am Iamlllar wnh and accept

the obligations of registarad agent.

SIGNATURE

Signature, lyped or printed name ol reglslered agent anda titls il applicable

{NQTE: Regrstarad Agent signature requirad whan rainstating)

DATE

9. Election Campaign Financing

Wi 150.
FILE NO FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $850.00

$5.00 May Be
Addad to Feas
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$2. ) hereby certify that the infon
indicated on this report or gufplemental report is true an
of the corporation or the ¢

changed, or on an attachrbent with an address, with all other like empowered.
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€iver o trustee ampowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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