2008 FOR PROFIT CORPORATION, "
.. .+ ANNUAL REPORT {AR) FILED

¢

DOCUMENT # 676246 Jan 31,2008 08:00 AN
1. Entily Name S
ecretary of State |
SYLOR INSURANCE CORP.
I
I
Prircipal Place of Business Mailing Address
2525 HOLLYWQQOD BLVD 2525 HOLLYW(OQOD BLVD
T e | H“Hl |HH ’ll‘l |m| ”l“ |‘|’| |m |m| I’I“ |‘|” m |l|“ mm “ ‘"‘
2. Prncipal Place of Busings: - No P.C, Box # 3. Mailing Adgrass
Suite, Apt. #, ec. Suile, Apl. #, gic. 15t MOORE CR2E034 (10/07)
City 8 Stae City & State 4. FE! Number Applied For
59-2015574 Not Apalicable
R Z . "
Zn Couniry £e Contry 5. Certficare of Statug Desired M ?gﬁigf;;“““w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egsf}a{l’cso-rﬁ\?‘ Iﬁ%\;g‘ SUITE #10J Sreet Address {P.O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33138

City FL Ziy Code

8. The apcve named antity sLbmirs this statement for the purpese of changing its ~egisterad office or registered agent, or coth, in the State of Flonda, | am familiar wih, and accent
the obhgalians of regisiered agent.

SIGMATURE

Sgnatra fypad o Preved LETa o e s ad Adert dnel tle Tarploasie INOTE Fegisiriag Agut 1 e nelas "aieirs ) ger ansfihegh DATE

8. Electon Campaign Financing $5.00 May Be |
Trust Fund Contdbubion.  [] Added to Fees

K ,»Payable to Fln_:rid

LN

eparlment ol State

DFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v B [ Deete TINLE ] Change [ Addilien
HIRSCH, LAUREL NAME
STREET ADDRESS (3430 GALT OCEAN DR 1504 STREET ADDRESS
CITY-S1-21° FT LAUDERDALE FL Ciry-57-2p
TITE P [ oeete e [JCrange (] Additien
NAME HIRSCH, SEYMOUR M. HAME
STREFT ADDRFSS | 3430 GALT OCEAN DR 1504 SIREET ADERESS
SHY-51-21% FT LAUDERDALE FL CITY-5T-211
1113 1 Deete Ime oo [ Change [T Adduion
NAHE ' its T nn AR e ARRa i ; :
i 02, !3‘-“ NR-A0NA1-nl7 150. 00 : -
STRZET ADDRESS STRLET ALORESS
iTY-ST. 219 CiTY-ST-21P
TME O pelete TITLE [ Change [ Adation
NAME HAME
STRZET ADDRLSS STALET ADDRESS
GITY-S7-2IF GITY-51-2iP
i3 O Deiete e [0 Change (] Addition
HAME MAML
STREET ADGRESS STACET ADDRESS
Cliy-5p- 212 CIfy-81-217
TTLE o [ Deigle TME [JChange [ Agdivon
NamE HAME
STREET ADCRESS GTRELT ADDRLSS
CITY-5T-71# CIY- 1. 28
12. ! hereby certfy that the intormation supgled with mis filing does net qualfy for the exemptions contained in Section 139, Flerida Staiutes. | furiner certity that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under ozth: that | am an officer or director
of the corparation or tne racaiver oF Trustes grpower ed to gxecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Blook 10 o Block 11
it changed, or on an attacnment with an i iher lijge empowered. ?
SIGNATURE: ,  , Pab—1fo/
ﬂATURMD TvPER/OR PRINTED NAME Oh-arGhiNG OFFICER OR CIRECTOR ~ R rale /b_d//ap 7yt Mg Fropen ¥



