2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
C— p—

[ -
DOCUMENT # P98000090456 Jul 11, 2007 08:00 AM
1. Entity Namo
SELF INSURANCE AGENCY, INC. Secretary Of State
Principat Place of Businoss R Mailing Addross
5531 SOUTHWEST £4TH TERRACE 5531 SOUTHWEST 44TH TERRACE
I
2. Principal Place of Business - No P.O. Box # 3. Railing Addross

Suile. Apt. #, olc 7 Sudic, Apt #, olc 1st MOORE CR2ED34 “0[06}
City & State B City & State "~ 4. FE Number Applied For
. 65-0872165 Mot Appilcable
Zp Courdry Zp Counlry 5. Corificate of Status Dosired i ?i‘;es qﬁiﬂ;ﬂma’
6. Name and Address of Current Registered Agent 7. Namse and Address of New Regislersd Agent o
hame
SPIEGEL & UTRERA, P.AL —
1840 SOUTHWEST 22 STREET Strect Address {(P.O. Box Numbeor is Not Accepiabie)
4TH FLOOR
MiAMI FL 33145
Cily FL 1 Zip Codo

2. The above named entily submils this sialement for the purgose of changing IS registered office o rogistored agent, or both, in the State of Florida. | am famiiar with, and accopt
the obligations of rogistared agent, ’ ’

SIGNATURE
Segnature, hpod o prnod namz of segislered agent and e ¢ apphoabie {NOTE. Begistered Agont sgnature roquired when reinsialng) DATE e
~ i —_—
FILE NOW!H! FEE !E.; $150.00 9, Eleclion Campeign Financing 55,00 May Be
After May 1, 2007 Fee Will Be $550.00 Tl
; Yrust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Do ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 .
s1tE STDP 7 Dulae il Oomnge [ Addstion
HAE SELF, JOHNR NAME
SR Mg ss | D531 BOUTHWEST 447H TERRACE SIALE T ADEIT 55
omv 51z | FORT LAUDERDALE FL 33314 T
11§ i 3 oelete i - Clchenge [ Aadivon
HAN Nir }5‘3@&@3?&3 i 3?_3
SIFEFT ADBRLSS SIREE | ABIRESS e/11/707-80005-010 550,00
CHY- 51 A Ly Bt onp
HIlE [ pelete N 3 Ohange £ ] Additon
T HAME
SIRCFT ADDRFSS SHHLE T ADBIE 55
R UITY ST 7ip
e - 1 botcie i [ Change ~ [ Addition
HAME HAME
SIRET| ADDRESS SIREF T ACORESS
G 81 o £y 5P
s ) 1 Gelele e [T change [ Addillon
AN NAME
STFEET ADCRFSS SIREE T ADDIESS
GHY- 51417 oy s 2P
Hilt [ petese HLE [ otunge [ Addilion
HAHE HAME
SEREET ADDRESS SRLE T ABORESS
Y -S1-21p oY St AP

12. | horeby cortify that the infermation suppliod with this fling does not qualify for the oxemptions coniained In Scctfon {19, Florida Stapdes. | further certify that the information
incicaled on this report o7 supplomental report is true and accuraic and that my signature shall have the same legal effoct as if made undor oath; that ) am an officor or director
of the corporation or the recoiver or kusioe empowered 1o execule this ropart as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Bleck i

it changod, or on an atlachmont Wilh an addross, wi olhwer like ompowarad.
SIGNATURE: Q@"Z % by K. Sel President- 7-g-07__454-561-a300
T Date =

SIGNATURE/AND TYPED OR PRINTEQ NAME OF SIGNING OTFICER OR DIRECTOR o Maytime Phone ¥




