2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # G31735

1. Enbly Name
JANK'S INSURANCE CORP.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Busingss -

128848 W 87TH AVE
MiAMI FL 33178
us

Mailing Addross

MIAM] FL 33185

8631 S.W. 142ND COURT

NS

2. Pnrcipal Place of Business - No PG Box & 3. Maiting Addross

Suite, Apt. #, ole, Suite, Apl. ¥, sic 15t MOORE CR2E034 {10/05)
Cily & State Cily & Slale 4. FEINumber oy |__{Appliod For
59-2280849 e hpstosise
an Cauntry Z\p Counlry 5. Cortificate of Status Desired I ?e%gesqgfe%mom]
6. Name and Addraess of Current Hegisterad Agent - l !\E_arﬁe and Address of '!;l;wiﬁ:gksgeggd Agent
Name
MASARSKY, HERMAN . -
9631 S.W. 142ND COURT. Strost Address {P.O. Box Number is Not Acceptable}
MiAMI FL 33186 - — - .-
City ' FL | Zip Cods

8. The above named onliy submits this slatement for the purpos of changing its registered office of regisicred agont, of both, in the Stato of Fiorida, | am familiar with, and accept

tho cbligations of registered agent.

SIGNATURE

Sgnatse, lyped or prnied rama o ragisiarad agant ang iie © appheable.

NOTE: Regreterad Agant sxgnatuse mguied whaen teneatatng} TATE

FILE NOWI!! FEE IS $150.08
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eloction Campaign Financing
Trust Fund Contribution. ]

$5.00 rmay Bo
Added to Feas

10. CFFICERS AND DIRECTORS " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE FTD 3 Deiets T3 [ coange [ Addition
Nk MASARSKY, HERMAN NAME

S1RCCT ADDRESS 9631 S.W. 142ND CT. SIRLET ADDRISS U{[ﬁa[}ﬂg[}??sg

oy stap | MiAMIFL o CIfY -$7- 2P 01/31/0M-80040-023 150,00

il vsD [J pesse Hi3 3 chenge 3 Addtlion
NAE MASARSKY, JEANETTE C. NAME

SIRELT ADDACss | 9631 S.W. 142ND CT. SIRLET ADDRESS

CiTY- ST 7P MiAMI FL Clly-si- 2@

3113 [ petete i3 Jeohenge [ Adition
NAME HAME

SFREET ADBRESS STATET ADDRESS

CIFY-57-2P CHV-51-BP

H] 3 3 Delete Tie ] Change _D,wd%lian
NAWE - WAl

STAET ADDRESS SIRELT ADDRESS

Ciy-si-aF cily st op

UHE 1 Delee THLE Dlcnange [ Addilion
NAME HAME

SIRCTT ADDRLSS STREET ADDRESS

iy S 4P CITY -sI- ZIF

o O peizte e T T ' [JChange L] Adeition
NAME HAE

SIFELT ABDILSS STRELT ADDRESS

oy -S3-2P CIFY ST 7

12. | hereby certify that the information supplicd with this fling does not qualify for the exomptions contained in Section 119, Florida Statutos, 1 furthor cortify that the information
indicatod on this report or supplemental report is true and accurate and that my signalure shal have the same legal effect as if made under calh; that | am an officer or diroctor

of the corporation or the racelver o lrustee empowered o oxecule this report as required by Chapter 607, Flor

if changed. or or an atlachment with an addross, wilh all other like empowered,

VY. - AT

A..r‘h}:f/

Statutes; and that my name appears in Block G ar Block 11

F U ol Sy |

s 2 f



