2006 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT(AR) .. Feb 15,2006 8:00 am - -

DOCUMENT # 498502 Secretary of State

1. Entity Name
02-15-2006 90050 006 ***150.00
FLORIDA INSURANCE ASSCCIATES, INC.

Principal Place of Business Mailing Address
440 NW 97 AVE 440 NW 97 AVE

o e T

2. Principal Place of Business (D 3. Mailing Address
S72 | Semavg 5172 Via (renma
Suite, Apt. #, Btc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Slzj‘el cﬁ 6@,0,614 F L /iny& Tejlﬂ gea(} F l/ 4. FEI Number 60-1655551 ::J;;:):i\t:}c;:‘?;me
323"{ 72- B{;m"y ry/”% 33 4q2 BCOU ry /US‘A_ 5. Certificate of Status Desired O ?i.gg:::!:éﬁonal

6. Name and Address of Lurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Jom— - - e—— - —

M —W';EEH%E 57_2-— V—l ; @a-ﬁ I/’d’. ‘ Streat Address (P.Q. Box Number is Nol Acceptabie)

‘Dc.e,r,)[l eld Beadl A
2 3’1"‘/ ? City FL | 2P Code

changing its registered office or registered ageni. or both, in the State T Florida. §am famifiar with, and accept

SIGNATURE Y\ ?%’DE’N’[L - 3} - 06

S \l,urp. typed o prnted name of regrsiaed agenl and ike i apphcabie (NGTE: RBD\S!GI‘EIJ Agent sgnature reauited when reinstatng) DATE

x

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P RN O velete TILE [ Change ] Additicn
NAME WILLIAMS, SR, ROBERT E NAME

STREET ADDRESS |6002 NW 74TH TERR STREFT ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-5T-2P

TE O velete TiLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE O pelere TiTLE O Change  [J Addilion
NAME o = I 1" I e

STREET ADDRESS | STREET ADDRESS

CITY-S1-2IP QITY-ST-ZP

TILE O pelete TITLE O Change (] Addition
NAME : HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-7P

Tme 7 Detete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2F CITY-S1-7P

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P T / CIfY -53-21P

12. | hereby certify that the intormation supplied with this tiling dgles not quality for the exemplions coniained in Section 119, Flarida Statutes. | further ceriify that the inforrmation
indicaied on this report or_supple: | report is true and aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the curporauon or the re or Irugles epowered logxeculs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1. -

‘ n /leoberfg\)\‘;llmm t-2\-06 9% Y4221

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayrmo Phona #

SIGNATURE w‘b TYPED OR PR



