2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 29, 2008 8:00 am

DOCUMENT # 498502 Secretary of State
1. Entity Nama
o (2-29-2008 90023 008 ***150.00
FLORIDA INSURANCE ASSQCIATES, INC.
Frircipal Place of Business Mading Address
572 ViA GENQOVA 572 VIA GENQVA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business - No P.G. Borx # 3. Mailing Addrass
Suite, Apt. ¥, elc Suile, Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Applied For
59-1655551 Not Apgplicable
Zp Cauniry op Coaniry 5. Cerlificate of Status Desirsd O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ROBERT E

572 VIA GENOVA Suwet Address (P.O. Box Mumber is Not Acceptable)

-DEERFIELD BEACH FL 33442

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agan.

SIGMATURE

Swnatune; typad of

N ot reqisdored Goectand Gie 1 soplhcania. INGTE RAsgisieres Agonl smalurs requiran when rginsinbrgl DATE

9. Election Gamoaign Finercing  $5,00 May e
Trust Furd Contribution. [ Added to Fees

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

TIRE P O paiete TE M Change [ Addition

HAME WILLIAMS, SR, ROBERT E N NAME ’ G

STREET ADDRESS | 572 VIA GENOUG 4 STREET ADORESS ST72 Vch ey

OITY - $1- 219 DEERFIELD BEACH FL 33442 City-ST-3IP

TITE 3 Deiete THE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

SITY-51-212 CITy-5T- 2P

e [ peiete TmLE O Change [ Addition
© NAME e - e MAE Tt - -

STREET ADGRESS STAEET ADDRESS

CHTY-ST-219 CITY-5T-ZiP

PLE C Delete TILE change [ Addilion

HAME HAME

STREET ADCRESS SIREET ADDRESS

I CITY-5T- 1P

TITLE T Deiete TLE [J changs  [] Addition

HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21F CITy-§1- 2IF

TITE O oeete TMLE CJchangs [ Adcition

NAME HERIE

STREET ADGRESS STAEET ADDRESS

2ITY-8T- 288 - BITY- y-‘zap

12. { hereby cerlify that the information syeelied v
indicatad on Mis report or supplers
of the corporation or the receiver or

emgctions contained in Section 119, Flerida Staiutes. | furiner certity that the information
awre shall have the same legai eftect as if made under oath: that | am an officer or director

1-2¢ -6l 15944 1-4222

SIGMATURE AND TYPED& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BHO0 [Dagtona Frore 2

SIGNATURE:




