2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P99000047733

1. Entity Name
HBA INSURANCE GROUP, INC.

ecretary of State

04-11-2006 90100 023 ***150.00

Principal Place of Business Mailing Address
2500 NW 79TH AVE 2500 NW 79TH AVE
SUITE 101 SUITE 101
MIAMI, FL 33122 MIAML, FL 33122
= PR v A EECIA AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0930028 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKHAM, WILLIAM E
2500 NW 79TH AVE.SUITE 101
MIAMI, FL 33122

[

i

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or primed name of fegisterad agent and ile if applicable. {MOTE: Ragrstered Agen: signalure requived whon renstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ‘ O Delete e . Ocrenge  (Sacdiion
NAME BECKHAM, WILLIAM E NAME Ramen A-Rob i suE=
SIREET A00RESS | 12500 VIRTUDES STREET STREET ADDRESS Qua) S W, iug s
CTv-S-2p | MIAMI, FL 33156 crmy-§1-2P Mrany, Fo. =776
TMLE DCc ] elete TITLE . O Change wndition
NAME FREYRE, ERNESTO WANE Mici AEL KEESBy
STREET AQDRESS | 605 QCEAN DR, UNIT 5K STREET ADDRESS 1€220 S.Ww. 85 AuvF
CITY-ST-ZIP KEY BISCAYNE, FL 33149 GITY-ST- 7P MiAary, FC S 57
THLE oV Q Delete e W, O Change  (lAddiion
NAME ALVAREZ, FAUSTO HAME CcALLES LAcAacA
STREET ADDRESS | 5991 SW 88ST STREET ADDRESS 2225 VB.W. /2 cCr
CITY-ST-2IP MIAMI, FL 33114 CiTy-51-2Ip Ay AN ), Fu. ‘5 Y} "75
T DV T} Delete T V. . [3change  [3Addition
N MINIET, OSCAR NAME Pareic.a MENMTDo=A
STAEET ADDRESS | 2500 NW 79TH AVE. SUITE 104 STREET ADDRESS leae s.w. 90 s
oTv-$1-2P | MIAM), FL 33122 CITY-ST-2P MMy, £é. B32)726
T VT [ Delets e v O Change [ Aadiion
NAME MOLL, CARL H NAME No2MAN Molris
STREET ADGRESS | 10060 SHERIDAN ST, APT 109 STREET ADDRESS 35%6 Avicadbo ALE
cmy-sT-2P | PEMBROKE PINES, FL 33024 CITY-§T-2P Laco MeT Geoove ; FL
miE oL 0 veleta nne V. [ Crange [ adaition
NAME JACOBSON, MARC NAME ALFEEND ANDRZIAL
STREET ADDRESS | 115 E REVO ALTO DRIVE STREET ADDRESS 288 S.w, /43 A
omy-ST-2P | MIAMI, FL 33139 CITY-ST- 2P FoaM, A 3DITE

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or irustee empowered to eéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with &i‘mm&m.
SIGNATURE: CFo [evP

3 /9',7-"6 B05-79-9T35"7

SIGNATURE AND TYPED CR PRINTED NXME orsf.mua OFFICER OR DIRECTOR

Date Daytime Phone #




