2006 FOR PROFIT CORPORATION
ANNUAL REPORT

{ DOCUMENT # P89000105416

1. Enlity Name

UNIFIED INSURANCE GROUP, INC

‘e

Maving Aadress

6555 N OTH AVE
#I11
FORT LAUDERDALE, FL 33309

Principal Place of Business

8555 NW 9TH AVE —
#3111
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AM
Secretary of State

RN

04282006 No Chg-P CR2ZEQI4 (11/058)
4. cet humber T L Jepptearr ]
685-0872528 Mot Applicable

0 $8.75 naunoral

5. Lif
Cettificate of Status Desired Fos Required

5. Nam# and Address 6! Curront Roglstered Agent

BARBOZA, CARLOS - F
9915 THREE LAKES CIRCLE '
BOCA RATON, FL 33428

 DONOTWRITE.

IN THIS SPACE |

ihe obligations of registered agent.

SIGNATURE

8. The above named enity submiits this statement tor the purpose al changing its registered atfice ot registersq agent, ar bath, in e Slate of Flarida. | am famiiar with, and ac_“éér_)_lq

Symeanrs, type o pewresd e of reg-stered agark 304 Yo  appioable.

(Nmﬁggmedmm SQNANME reQUIED when Temnstamg)

8. Blectign Campakin Financiag

FILE NOWI! FEE IS $1%0.00 w
Trust Fund Contribution.

After May 1, 2006 Fee wilt be $550.00

35.00 May Be
Added to Fees

o ~d

{10, B
UiLE P
HAME BARBOZA, CARLOS -
STREETADORESS | 9915 THREE (AKES CIR .
CiTY-§7-29 BOCA RATOUN, FL 23428

OFEICERS AND OIRECTORS ]

TILE

NAME

STRELT ADORLSS
Crry-§1-4p

TTE

NAME

SIREET AODRESS
Cily-51-4°

JHLE

NAME

STRCET ADDRESS
Gry-sr-a°

nht

NAML

SIACEI ADDRESS
iy-s1-ar

o
TimLE 3

MAME
STREET ADDRESS
GiTY-S7-2P A

IoDODOS47RSY . .
05/12/06-80043-005 - 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cersify that the informatio
indicated on this report or suirple
of the corpoialion of the recelver
changed, of on ah allachment wi

SIGNATURE:

‘cﬂess, with all othet like empovered.

¢achS (baeron

nolied will this. filing does not gualify tor he exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
Eport is tiue and accuralte and that my signature shal) have the same legal effect as if made under calh, that § am an officer or girector
powered 1o execoie this repori a® required by Chapies 607, Florida Satues; and that my name appears in 8lack 14 or Block 11

TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

420t

bala Gaymnre Phone 4

O34 F1-SISS”




