2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #638316 Secretary of State
1. Entily Name
FAMILY SECURITY INSURANCE SERVICES, INC. 05-01-2006 90309 041 ***150.00
Principal Place af Business Mailing Address
23123 STATERD. 7, STE. 330 23123 STATE RD. 7, STE. 330
BOCA RATON, FL 33428 BOCA RATON, FL 33428 : 4 007 1 1 8 q
> T s W IRTACREE AR AR IR ERIAT
Suite, Apt. £ etc. Suite, Apt. # ete. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
598-2031627 Not Applicable
zp Couniry Zp Country 5. Cerlificale of Status Desired O ?ei'gesq;?:c;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAFFEE, SIMON §. Simon S. Jaffee
10263 BOCA WOODS LANE Street Address (P.O. Box Number is Not Accepiabile)

23123 State Road 7 - Suite 330

BOCA RATON, FL 33428

e Boca Raton FL ‘ Z*”:f%dfzs

8. The above named enlity submits ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, tyned of printed name of reprstered agant and litle | apolicable ({HOTE Registpred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn E\nanC|x1g 0 $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
AITLE PD O Delete TITLE i X0 Chence (3 Additian
NAME JAFFEE, SIMON S, NAME
STREET ADDRESS | 10263 BOCA WOODS LANE smeeranoress | 23123 State Road 7 - Suite 330
CITY-ST-7IP BOCA RATON, FL CITY-87-2IP Boca Raton, FL 33428
TILE ] Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1-2IP
TLE 7 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T1-7IP CITY-ST-21P
T1LE O petete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TIFLE O Detete TiLe O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST- 2@

ion supplhieg with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
Byental report is true aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver o trustee em erecf Iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachmg b address \with all
¢

o0 gl f)?,%@ \&t) fe5-416¢

SIGNATURE ANHD TYPED OF PRINTED NAME AELIGHING OFFICER DR DIRECTOR ~"Dpaa = Daylure Phona #

12. | hereby certity that the inforpra
indicated on this repori or s

&

SIGNATURE:




