2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 26, 2005 08:00 AM
DOCUMENT # K73055 R Secretary of State

1. Entity Name ame =

PERSONALIZED INSURANCE PLANNERS, INC.

Principal Place of Business Mailing Address
4700 SHERIDAN ST, 4700 SHERIDAN ST.
BLDG. § BLDG.
HOLLYWOOD, £ 33027 US HOLLYWOOD, FL 33021 US nine :
L i
ey TNVRERERHEE

02022005  No Chg-P CRE034 (10/03)

i L. & FEl Number Applied For
i 65-0101985 Not Applicable
e : 5. Certficate of Status Desred ~ [J  38-7.3 Additionat

Foe Flequirad

% Namo and Address of Current Fegieterad Agent

NATELSON, SHERYL

4700 SHERIDAN ST.

BLDG. J — - -
HOLLYWOOR, FL. 33021

s
i ] ; %

4. The above named entlty submits this atatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | amﬂramiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, typed.or prinied neme of regisiersd apent and Ltie § applicabie. {NOTE: Agisioradt AQamt Gl (LI when renstaling} TATE

N R
9. Elestion C. aign Fi In| —_ -
rtwa?mu r;:s. ':1 %1:2.00 0 e O Fnancing 0 ”—Wmm:v& N3/26/05%-80014-013 150.00

10. OFFCERS AND DIRECTORS 1

TITLE DST

HAME NATELSON, ROBERTA
STREETADDRESS | 207 HOLIDAY DRIVE
CITY-ST- 2P HALLANDALE, FL.

STREET ADDRLSS
CIY-51-7Ip

STREET ADDRESS
oY -5T-298

NAME
STREEY ADORESS
cimy.sr-.zp

STREET ADDRESS
FITY- 5T-78

me
RAME
STREET ADDAESS ; i
cIY 5T 21p i 23 i : SR

12. | hareby caify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further sertify that the information
indicatad on this report or supplamenta: report is true and accurate and that my signature shail have the sare legal affect as if made under cath; that 1 am an officer or director
of the comporation or the receiver or frustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1 other like empowersd,

Rodaars NATECEoN
SIGNATURE: 3. 'z,y.&s’ Tyy $tz 2020

AND Oft PIINTED NAME OF SI0N NI OFFICER Of DIRECTOR Dayura Phone #




