2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 18,2008 08:00 AM
e Secretary of State

DOCUMENT # 194447

1. Entty Name

FLORIDA ASSURERS INC
Principal Place ¢f Business Mailing Address
1463 DREXEL AVENUE 1463 DREXEL AVENUE

MIAMI BEACH, FL 33138 MIAM! BEACH, FL 33139

IRHIACAR SRR AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aomied T
59-0788963 Not Applcablie
| 38.75 Additional

Fae Required

5. Carlificate of Status Desired

8. Name and Address of Current Regisiered Agent

NeEoELmy e . DO NOT WRITE
MIAMI BEACH, FL. 33139 IN THIS SPACE

8. The above named entily submits this siatement for the purpesae of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE

[N

Signaiwe. typed or pratad raine ol rag.stered sgant and litie i applicable (NOTE Regaiansd AGant :iQnatuce raquiied when reinglaling) DATE
TITEST oS
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse |*  [31/23/03-830004-025 1587
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
W, CFFICERS AND DIRECTORS - ]
TITLE PSD
NAME NEEDELMAN, LEIGH B

STREEV ADDRESS | 1463 DREXEL AVENUE
Ciy-S1-21p MIAMI BEACH, FLL 33139

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

o - .- DO NOT WRITE

NAME
STREET ADDRESS
GTY-ST- 7P o o

TILE ] ' lN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e o : A T
NAME .o - .
STAEET ADDRESS : '

CITY-ST-2P

12. | hereby cerlly thal the information supphed with this filing does not qually for the exemplions contained in Chapter 119, Flongta Sialutes. | further gerufy that the information .
indicated on this raport or supplaméntal report is true and accurate and ihat my signature shall have the same legal elfect as if made under oath; that i am an cfficer or directer
of the corporation or the recewer grirustes smpowere exagute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wj 8 empowered.

SIGNATURE:

Y o1 /o3 /oF

e
REAND TYPED PRINTED NAME OF SIGNING OFFICEAE-OR RECTOR Oan Fd Dayluna Phone #
o




