.2008 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # H33718 Jan 28, 2008 08:00 Al
1. Enly Narms Secretary of State
ESSENTIAL LINES INSURANCE AGENCY INCORPORATED
Pringipal Place of Business failing Actdress
2833 EXECUTIVE PARK DRIVE 2833 EXECUTIVE PARK DRIVE
#5800 #500
2. Principal Piace of Businass - No PO Box # 3. Malng Addrogs

Suite, Apl. #, ete. Sute, Apt. #, clo. 15t MOORE CR2E034 {10/07)

City & Stae City & Slate 4, FEI Number Applied For

59-2483522 Nol Apzlicable
Zp Couniey e Coontry 5. Certfficate of Status Desired [ ?8'75 Addétionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

'5A¥5E1LI§% TQRISSFENFIE-RHACE Sureel Address (P.O. Box Number s Not Aceeptable)
FT. LAUDERDALE FL 33332

Cily FL Zin Code

8. The avove named entily submits this statement for the puraose of chanying its registered affice or reqistared agent, or eoth, in (he Siate of Flonda, | am tarniliar with, and accept
the abiigalions of regstared nosnt.

SIGNATURE

SR, lypesd o Prnted pan e of tey ed saerl ol Le Farpl cazie INOTE Hegired Ager t egnnla t regurard waar soeyiali gy DATIE

-FILE NOW!!!: FEE 1S'$150.00 ©
- After May 1,'2008 Fee.Will Be S550. 00

DR . 9, Election Camoaign Financing $5.00 May Be
. Make Check Payahle to Florlda Deparlmeni ot Siale :

Trust Fund'Cenuipusion. [ -Added to Fees

10, OFFICERS AND DiﬁECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P O peete ATFE [] Change [ Addifion

HidE AVELLO, KRISTIN L NAME Uoo0n0gniseg

STREET A00ESS | 2833 EXECUTIVE PARK DRIVE #500 CIOFET ADDRFSS 02010320041 -010 150,10

oimy-S1-717 WESTON FL 33331 cmy- 5T 7ie

L. VP O poste TITLE [ Chiange ] Additnn
NARE AVELLO, ALFRERQ JR HAME

STREFT ADDRFSS | 2833 EXECUTIVE PARK DRIVE #500 STHFTT ADRFSS |
DITY-5T- 22 WESTON FL 33331 CITY - 51- 218 |
Tk [ Deigte Nt O Change  [J Addinon
HAME HEME :

STREET ARORESS STREET ADIRESS

GTY-5T-21P CITY-51-7IP

E O pelete Tk [ Ciiange (7] Addition ‘
HAHE L HAME

STRZET ADGRESS STAEET ADDRESS

LIme-gT- 218 ’ CIIY-57- 24P

TME - [ peigie TITLE T Change  [L] Addition

TAME ' NEHE

SIREL] ADURLSS SIREET ADHESS

LY SR VY- 58-I

ITE O oeigte TItE Tl crange ] Additiun

NAWE NaME

SIRET AUDRESS STAEET ADORESS

CINY-31-2 CITY-ST-2IF

12. | haraby certify that the informaticn sunghed vaib s filing does net qualdy for ihe exemetions contanad in Sechior 119, Flgrida Staiwtes. | furtner certity shat she intornnation
mdlcal\rd on this report or aupplerrer*nl report is trie ang accurate ana that my signacure shall bave the samea legal eftect as if made under ozl that | am an oflicer or director
ot the corporaiion or the receiver or rusiee empowerad (o execute this report as required by Chapier 607. Florida Siatutes: and that my narre 2ppears in Block 10 or Block 11
it changeso, or on an attachment with an address, with ail clher ke empoweres.

SIGNATURE: W%/ /-21-08 9s5y-217-03%9 |

SIGNATURE AND TYPED OR PRINTED NAﬂ{OF SIGNING OFFICER OR DIRECTOR Grte Gassmo Fhone




