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',2006 FOR PROFIT CORPORATION | Ai)l‘ 24,2006 08:00 AM

r ANNUAL REPORT ; . Secretary of State
DOCUMENT # V54658 P |

1. Entity Name ]

N..C. PREMIUM FINANCE COMPANY
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Principal Fiace of Business ailing Address ‘
101 AMERIA AVE PO, BOX 7145450 _ :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114-5450 f
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65-0343857 Nt Appicable
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§. Name and Address of Current Registered Agent

|
et atd DO NOT WRITE
CORAL GABLES, FL 33134 ’ IN Tl!‘"S SPACE
‘ |

8. The ahove named entty submis this siatement Tor the purpose of changing its regrstered offce ot regislerst ageni. or boif. ib the State of Florida. 1 am tamitiar with, and accent
he obigabons of registared agent. . : i
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SIGNATURE ‘
Sipnaiwre, typed o griniad (BT of registered ager med Ttie § applicable IMOTE Peisieres AQEnt SKINalure FEGQUITEa whHeN rnataing - OATE
‘ t
FILE NOWT! FEE i8S $150.00 & Elaction Campaign Fja'nancing );S_ao May Be 3
After May 1, 2006 Fea wilt be $550.00 Trust Fund Contribution. 0 Addedto Fees t
0. CfFICERS AND DIRECTORS I i
({13 PYST ' ﬂ Gqﬁ _?,.\ 3
A iy ot
NAME BENITEZ RIVERA, CARLOS M : AS;’HE.’SE“‘HUBSE“GE? 150, 0

STREET ADDRESS | 101 AMERIA AVE
oTY-st-2P CORAL GABLES, FL 33134

TLE D

HEME BENITEZ RIVERA, CARLOS M
STaEeT A00REss | 101 ALMERIA AVE

GOe-5%- 4 CORAML GABLES, FL 33134
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STREET ADDRESS
CiTy-57.7P
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STREET ALDRLSS
CITy-57-212
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12. | hereby cedily that the slormanan supplied with this fiing tdoes nat qualify 1or the exemplions caaibed in Chapter 118, Fk:y*,da Statutes ¢ further certify that the information
indicated en this repart ar supplemantal report is frue and accurate and that /ey sigralure shall have the same legat etfect as it made under oath: that | am an officer or dirsctor
of the corporation of the receiver ar trustes empowered (o execute This repcr| as required by Chapter BO7, Fiarida Statutes: and Ihal my name appears in Slock 10 oF Siock 114
changed, o on an attachment will an address, wih all athes fike empowered. |
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