,-’ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 638316

1. Entity Name

FAMILY SECURITY INSURANCE SERVICES, INC.

ecretary of State

04-30-2007 90857 031 ***150.00

Mailing Address

23123 STATERD. 7, STE. 330
BOCA RATON, FL 33428

Principal Place of Business

23123 STATE RD. 7, STE. 330
BOCA RATON, FL 33428

AR TUAVRR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
23122A Sandlefoot Plaza 23122A Sandlefoot _Plaza
Suite, Apt. 4, etc. Suite, AplL. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Boca Raton, FL Boca Raton, FL 59-2031627 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
33428 33428 5. Certificate of Status Desired | Fes Reguired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

JAFFEE, SIMON S.
23123 STATERD. 7- STE 330
BOCA RATON, FL. 33428

,
I
Wt
- -

Street Address (P.0. Box Number is Not Acceptable)
_ 23122A Sandlefoot Plaza

Cily Zip Code

FL 33428

Boca Raton

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of ragistered agent and take 1| appheabla,

{NOTE" Registoret Agent signature raruired whan remstabing)

DATE

FILE NOWIlI! FEE IS $150.00

9. Eleciion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 0 Added ¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE {Change  [J Addition
NAME JAFFEE, SIMON S. NAME
STREET ADDRESS | 23123 STATE RD. 7- STE 330 seerapoess | 23122A Sandlefoot Plaza
LIY-ST-1P BOCA RATON, FL 33428 CiTy-st-zp Boca Raton, FL 33428
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-ziP
TITLE LI Detete TIILE CChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-71P
TLE 1 pelete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE ] Defele THLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2IP

12. | hereby certity that the i

rmation supplied with this fifnd does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of upplemental report is true and hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1 or trustee
with an addres!

of the corporation or the tecki

to §xecut
changed, or on an attach i

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/le/ul o7 S8/ YFF-919¢

Date fﬁayhme Priona #



