- M .— "~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT #L21579 Secretary of State

1. Entity Name

A ABELLE iINSURANCE, INC,

Principal Place of Business Mailing Address

4807 SOUTH UNIVERSITY DR 4801 SOUTH UNIVERSITY DRIVE
#219 #219

DAVIE, FL 33328 US DAVIE, FI. 33328 LS

ENSUIEARIMAGRInRERmIn

‘ . ‘ . o o fee 04182007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
- S - ’ 65-0146990 Not Applicable

" " $8.75 Additional
5, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registersd Agent

IFFEELENORA DO NOT WRITE
FT. LAUDERDALE, FLL 33324 . INTHIS SPACE

Cy

8. The above named antity submits this statemant for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha ghligations of registered agent.

SIGNATURE - .
I urd, Tyodes or prnted il ragisior ni e if li TE: 1 raquired when r e
godlure. tyoad or pristed name of regisiered ageni and tile if applicably (NOTE: Registarad Agant k«gnature required when ressiabng) I !Dl lL” i |?:.PT“§F\1 - 1rD U
; . , A1 /07-20145-023 150,
FILE NOWI! FEE IS $150.00 9. Elaction Campa|gn ﬁnancmg $5.00 May Be i]r:; Ul' L? - :]1 -
After May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS | R o
TITE DST . &
NAME JAFFEE, LENORA ‘ N

STREETADDRESS [ 4801 SOUTH UNIVERSITY DR, STE. 219 - —— i
CiTy-81-2ip DAVIE, FL 33328 )

TILE DP. -
NAME PERL, LOIS K. JAFFEE
STREET ADDRESS | 4801 SOUTH UNIVERSITY DRIVE, STE. 219 o g
ar-st-zp | DAVIE, FL 33328 ) ‘

LE Dv P .
NAME JAFFEE, JEFFERY B

STAEET ADDRESS | 4801 SOUTH UNIVERSITY DRIVE SUITE 218 : L .
ar-s-2¢ | DAVIE, FL 33328 - - DONOT WRITE -

NAME
SIREEY ADDAESS )
CIrY-§1-27 I RS

. ~ IN'THIS SPACE

TINLE
HAME .
STREET ADDRESS - - i
Ciy-§7-np C . L "

g -
NAME . L ,

STREET ADDRESS - ‘ ) Coe
oIY-§1-2P \

12. | hareby certify that the information supphiad with this filing does not gualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on lgis rapont or supplemental report is true and accurate and that my signature shalt hava the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or @ge ampowered toﬁgx ute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 41 if

changed, ar on an attachment with-&n godress, with all ika empowerad.
SIGNATURE(_ g/ y;b/ 001 Eplpgf TRFFEE j/ 5?0/0‘7‘ 4459493

v ¥ 7




