2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- . FILED |
D 194447 B . ,
DOCUMENT # . Feb 10,2006 08:00 AN
FLORIDA ASSURERS INC Secretary of State
Principal Place of Business Maiiin§ Ad&ress -
SIDNEY NEEDELMAN SIDNEY NEEDELMAN
1463 DREXEL AVE 1483 DREXEL AVE
ST e ISR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, e, i Suite, Ant. #, elc. ) i 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Apphed For
59'9789963 ] MNoit Appﬁ:al‘.!::
Zio Country Zip Couniry 5. Certificats of States Desired [ ?i.ggq g‘rjed;tiona]
6. Name and Address of Current Registered Agent 7. _E?lme and Address of New Registered Agent
Name ’
?{EGESDEE)EE)??E ‘SA!\?ENEY Sireel Address (P.O Bax Number 1s Not Acceptable)
MIAMI BEACH FL 33139
Cily - FL I Zip Code

8. The above namad enbly submits this statement for the' purpose of changity its registered office or registared agent, o both, in the Stale of Florida. | am familiar with, and acce,br
the obtigations of registerad agent. - .

SIGNATURE

Suynatre, typed or panicd name of regsiered 2gent eno e d appheatin INGTE Registeted Agent signature required wheR romstabing) DATE

FILE NOWI!I FEE IS $150.00 ~ . . ’ -
After May 1, 2006 Fee Will Be $550.00
Make CGheck Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may o
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P O pekte J oo T lchane  [lew
KM NEEDELMAN, SIDNEY NAME LGnnnng 2a4e?

STREET ADDRESS | 1463 DREXEL AVE. STREET ADGRESS /21 /06-R0050~-004 150,00
ON-ST-2F |MIAMI BEACH FL {ITY-§Y-2P

TIRE v ' Delete L ‘O cChange [ Ast
RAME NEEDELMAN, LEIGH B NANE

STREET ADDRESS {1483 DREXEL AVENLUE STRELT ADPRESS

oPysTEE | RLAMI BEACH FL 33139 Jomsrae

T I e T T _ , DO rhange T A
NAME NAME

STRELT ADDRESS SIALLT ABBRESS

CitY-83-1F CHY-gi. 7

AITE 1 Detete TiTLE [} Change A
NAME HAME

STREET ADDRLSS STREET ADDRESS

Ciry-87- 20 Cily-ST-ZiP

TE ™1 Detete THLE Tl Change DA™
NAME e

STREEY ADDRESS STREEY ADDAESS

CITY-5T- 2P Lily-57- 2

HHE O belete THLE [ Change [ At
HAME MAME

STREET ADORESS STRAEET ADDRESS

CiTe-ST-2P CITY-ST-2P

12. | hersby certity that the information suppiied with this fling does not quality for the exemptions contained # Section 118, Florida Statules. [ further certify that the information
indicated on this repon of supplemental refor is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or divedic
of the carporation or the recever or rusiée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment wih agl address. with all other likg/Empdwered. -

SIGNATURE:

AND TYPED OR PRI

o : -}al"l !o;, 205~ 532-M!

D HAME OF SIGNING GFFICER OR DIRECTOR Dzytve Phorg #




