FILED

Mar 21, 2006 8:00 am
2006 Foﬁﬁﬁﬁfgcg?:%%%m“o" Secretary of State

DOCUMENT #S07194 03-21-2006 90039 027 ***150.00

1. Entity Name

INTERNATIONAL REINSURANCE, INC.

W W WYY -

Principal Place of Busingss Mailing Address
3100 OCEAN BLVD 3100 OCEAN BLVD
SUITE 2808 SUITE 2808
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T P sy IR IRTATRTREERMEREAL
3100 NN OGAR  BowkdAah] 2100 AORTW OCEAY Taulivat
HTLY ARsE 03062006  Chg-P CR2E034 (11/05)
City & State - ,Ciiy '&_Stale 4. FEI Number Applied For
O (AWML FORMA | RAT (ADKRME FORM 58-1917243 Not Applicable
21%3-5-50\& Country Zip 330 ¥ Cou&ysﬁ 5. Certificete of Siatus Desired O gi.;;as::iona\

6. Name and Address of Current Registared Agent Name and Address of New Registered Agent

T (AuRE B

DAY, LAURENCEB

s Jd i
3108 OCEAN BLVD 1SS BB A RS
FORT LAUDERDALE, FL 33308 e KKox

R AUNERDAK FL | %85 ox

8. The above named entily submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
- .the ckligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and pie  applicanle INOTE Registered Agent signature requited when renstating) DATE

. N FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing . $500 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE D [Thange [ Addition
HAME DAY, LAURENCE B NAME DAY (AURA D
STEETADORESS | 3100 OCEAN BLVD., #2808 SIREETADDAESS | Zp00)  AIDATW O Bl ,ttc;?t?ﬁa

-S1- 1Y SI- -
ciy-St-2p FORT LAUDERDALE, FL 33308 cHy-si-zip S @M VABAE =rt.. 3 3302
TILE [ Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oirY-§1-21P
TINLE 1 patete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-Sr-zIp
TITLE O Delete TI7LE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TLE [ Delete I1MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-53-21P

12. | hereby certily thal the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or tryglee ampowered 1o execute 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 g€address, with all other like empowerad.
APA

SIGNATURE: | ¢
SUFNATURE AND TYPED OR PRINTED NAME © ING GFFICER OR DIRECTOR Ll / Date Daytime Pricne &




