A Y

2008 FOR PROFIT CORPORATION s FILED

ANNUAL REPORT Apr 10, 2008 08:00 Al

DOCUMENT # G31735 Secretary of State
1. Enuly Name

JANK'S INSURANCE CORP.

Principal Place of Businass Mailing Address

128848 W 87TH AVE 9631 S.W. 142ND COURT

MIAMI, FL 33176 US MIAMI, FL 33186

ML ASE RN AR

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o AopieaFo

59-2280849 Nol Applicable

0 $8.75 additional

. fi ] i .
5. Cerlficate of Stalus Desired Fee Reguired

6. Namo nn.cl Address of Curront Ru;;lztarud Agent
MASARSKY, HERMAN
9631 S.W. 142ND COURT. Do NOT WRITE
MIAMI, FL 33186 IN TH[S SPACE

8. The above named entily submits this siatemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SKSNATURE
. . Signature. iypea of prinled name of registered agant and tile If applcable (NOTE. Regaiarad Agent sgnature requived whan reinsiating) DATE
FILE NOWI!l! FEE IS $150.00 8. Election Carnpmgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PTD
NAME MASARSKY, HERMAN

STREET ADDRESS | 96831 S.W. 142ND CT.
CITY-ST-2P MIAMI, FL

TMLE vsSD . ’ - :

NAME MASARSKY, JEANETTE C. . P R
STREET ADDRESS | DB31 S.W. 142ND CT. . . ' N '

CHTY-81-2P MIAMI, FL

TILL _ , S . ’ . .
NAME

sions DO NOT WRITE

- .IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-0IF

TILE
NAME
STREET ADDRESS ) . .
Ciry-81-20

TILE

NAME |

STREET ADDALSS ~ .
CITY-ST-21P ;

12. | hareby certify that the information suppliad with this fiing does not qualify for the exemptions comtauned in Chapter 119, Flenda Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as «f made under oath, that | am an officer or director
af the corporatlion or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered

SIGNATURE: f&ﬁ%ﬁﬁﬁ@%ﬁ%ﬁ - T-08  305255-/66)

SIGNATURE AND TYRED OR PRINTEC NAME OF SIGNING OPFICER BR DIRECTOR  * Dale Dayuma Phona ¥

r




