2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT #J13136

1, Entity Name
SOUTH FLORIDA INSURANCE ASSOCIATES, INC.

Secretary of State

Principal Place of Businass

3801 N. UNIVERSITY DR.
SUTE 31
SUNRISE, FL 33351 LS

Mailing Address

3801 N. UNIVERSITY DR.
SUITE 311
SUNRISE, fL 33351 LS

DO NOT WRITE IN THIS SPACE .

:

ARG i

04182007 No Chg-P CR2E034 (11/05) '
4. FEI Number Applied For .
50-2671782 Not Applicable

$3.75 Additional

5. Certilicata of Status Desired O

6. Name and Address of Current Reglistered Agant

CRAMMER, FELICE - T
3801 N. UNIVERSITY DR.

SUITE 311

SUNRISE, FL 33351
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8. Tha abovae named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both. in the S!_lhm;ﬂq{ﬂ‘ﬁﬂénﬂiar with, and accept

ihe obligations of registered agant.

SIGNATURE

05/04/07-80055-024 150, 00

Signature. tyoed or prinlsd name of regslerad agent and ulle if apoheania.

(NOTE. Registered Agent signature required when reinstating) DAIE

FILE NOWIl! FEE IS §150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE PDC

NAME CRAMMER, FELICE

STREET ADDAESS | 3801 N. UNIVERSITY DR., 311
CiTY-S1-7IP SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

T

NAME

STREET ADDRESS
Ciry-s1-2Ip

TTLE

NAME

SIREET ADDRESS
CiTy-ST.2IP

TILE

NAME

STAEET ADDRESS
CITY-S1-2IP

TNLE

NAME

SIREET ADDRESS
CliY-S1-zip
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12. | hereby cerlity that the information supplied with this Iiling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that {ha information
i s accurate and that my signature shall have the same ‘agal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver or trustes empowerad Lo execule (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental raport is true an

changad. or on an attachmant

SIGNATURE:

h an address, with all other like empowarad.

4)3/07

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiume Phone #




