2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

[

N -

DOCUMENT # 425887

1. Enbly Nowne .

STERNBAUM INSURANCE AGENCY, INC.

— .

Principat Place ot Ec;;:;ess Mailing Address

PQ BOX 65-1855 FO BOX 65-1885

!L\jdéAMl FL 33265-1855 MéAM! FL 33265-185%
!

2. Poncpat Place of Busimess 3. Maiing Addrass

FILED
Mar 23, 2006 08:00 AM
.. Secretary of State

LT i

[ Sue, Apt. ff, glo. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State i o City & Slate 4. FEyNumber ) - f\pphed For '
B 59-2240936 lﬁ,l_ap_pﬁcab,e
Zp Counley Zip Country " e $8.75 ndditional
£. Cartilicate of Stalus Desired 0 Fee Required
| "8, Mame and Acféress of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

STERNBAUM, SEYMOUR
6020 W 14TH CRT
HIALEAH FL 33012

e — —_ .
Streel Address {(P.O. Box Nurrber is Nol Acceplabis) ’ R

T-:E‘Titp Code

the cbigatans of registered agent.

8. The abeve named entdy submils this statement for the purposs of changing ils registered office of regstesad agent. of both. in the State of Florida, | am famisar with, and accept

SIGNATURE

Lignature, typed 4 pre o naene of regestered aO0LANT BIG 4 ApnTCARTE

(MNGTE Regsleresd Ager s;gnaiune requiias Whed fonstating)

DATE

FILE NOWI! FEEJS §150.00. . .. ..
. Alter May 1, 2006 Fee Wil Ba §550.00 " .
Make Check Payable fo Florida Department of State .

Trust Fund Contribution. [ Added o Fees

| t0. ] _ OFFICERS AND UIRECTORS 1. ADDITIONS (CHANGES 7O OF fICERS ANTI DIRECTORS 1N 1 !
L PD 3 oelete THLE PO TaS]g O Chanee [ Addition .
HAME STERNBAUM, SEYMOUR WAME 04,/03/05-80003-004 150,80
SIRLES AIRLSS (2451 BRICKELL AYE SIALLT ADURESS
CIfy-§1-2p MUAMI FL CitY-$T-ZF
AL 5 T3 Delets s O Grange [ Adatian
HAML GILLER, BEN HAME
STRLET AUUKRLYS | B440 SW B4 TERR. STRCCT ADDRCSS
CITY-ST-21P MiAMI FL CiTy-5i- &P
i | 7 Beioe L 1 Cwryr [ Mdditipn
WAME NAME
STRELT AUDILSS SIALLY AVDRESS
cliy-si-ze Capy-SI- 219
THE 1 Daleta ML ) Change ) Additian
HAME HAME
STRER] ADLNLSS STRECT ADORESS
CIY-$1-79 }__ GITY- 8T-ZF
HIE {1 potete 1Y JChage [ Additian
NAME HAME
STREET ADDRESS STHELT ADURESS
CiTy-§1- i CATY-ST- 1P
[EH A 3 Detete THLE O Change L Addition
{IAME NAWE .
STBEEL ALDRESS STREET ADDRESS
CIRY - 51 -2 CITY-51- 2P

d <hanged, o5 on an

SIGNATURE:

12. ! hereby cetldy (hdl ihe inforrnahon supplied with this Wkng does not quality for e exemplions contained in Section 118, Flonda Statutes. } further cerlily (hal Hwe informalion
nchcaled on s report or supplemental report is true and accurate and that my signature shall haws the same legal effect as if made undsr cath, that [ am an officer or director
of Ine corporation er the recever of truslee empowered 1o exesule s report as required by Chapter 607, Flarida Statules; and thal my narme appears in Block 10 or Biock 11

atlaghsugnt with an address, all gibor ke empowered.

2ol 300340 6200

e te & L i e e tn SRED BN EEITIEn R B R (TE G AT NI Y VY PSR TS

Mitrna Prad oy




