. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L68920 Mar 02,2006 08:00 AN
. Entity Name Secretary of State
NORTH/STARR INSURANCE, INC, ;
Principal Place Q-IBL‘*!;RBSS A 'v"w.w: #‘é%‘ﬁx—mg‘j&ddrefss “uﬂtﬁ:’"m‘”_ ;;’-;ir i r e ) e
?!525 W, 4TH AVE, = o "t.gS"ngW 4THAVE. e ‘ i—:a: IS T g ol 9 d T
2. Frincpal Place of Business 3. Mailing Address
Suite, Apl. ¥, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stala 4. FEI Number lgphed_For '
65'01 86021 NOI Appj!‘:ab!:
Zp Couniry “e Country 5, Cerifficate of Status Desired . ?ese'g:; {ﬁicgticnal
6, Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- . : ’ I Name
§5E-’l-'os %Né %ﬁdéEEL AJR Sweat Address {P.O. Bax Numbsr is Not Accegiable; B )
HIALEAH Fi_ 33012 B
City ) ' FL Zip Code

8. The above named antily submits this staternent for the purpose of changing its regisfered office or reglstered agent, of both, in the Stats of Florida. 1 am famitiar with, and dccePE
the oblgations of registered agent.

SIGMATUR® & - - - —
gnaiure, Iyped of pretas name of regstered agant and titie f aopkeabls JNOTE Regesiored Agent Aigralute retured when reinsfating) DATE

5. Cisction Campaign Financing  $5.00 may &
Trust Fund Contriottion. 1 AddedTo Fees

FILE NOWIL FEE 1S 515000~
.. After May 1, 2006 Fee Will Be $550.00
ajke Check Payable to Florida DeP?Flrﬁegit of state

10, OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 P 3 Deiete T [ Change [ aiditic

NiME PRESIDENT, DANIEL A JR. A LRO000452965

STREET ADORESS | BB00 W, 4TH AVENUE, #43 SIALLY ADDAESS J53/14/05-30001-004 158,75

CITY-ST-2IP HIALEAH FL 33012 CHY-51- 29

TWE VT N 3 pelete TIHE D C?lange T3 A

HAME NELSON, DANIEL A JR HARE

STRLIT ADDRESS 16500 W. 4TH AVENUE #43 STREET ADDAESS

CitY-s1-2IP HIALEAH Fl. 33012 OlTY-§1-7P

e SEC ' [ Detets WL . I O Crange [ Asci
s TIEL SO, THNIED &0 m———— NAME T T T . T

STREET ADDRESS 18500 W 4TH AVE #43  J STREET ADBRESS

CrY-57-8F  IHIALEAH FL 33012 €INY-SI- 2P

T 7 Defets FLE O ClChasge [,

NAME MAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST-2P LTy - ST- 2P

T [ Detete mE C [Ochage [ A

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21F oY SR

LY O Deiee e o - . -I_jéhange [J antie

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CiTY-§T-2P

with thus Riling does not guality for the exemptions coniained in Seclion 118, Flonda Statutes. | further certily that the information
orths e and acedrale and that my signature shall have the same lega! elfect as «f made under oath, that | am an oficer of direclor
e ermpowered 10 execlig this regert as required by Chapter 607, FRorida Statutes, and that my name epgaars in Block 10 or Biock 11
ddress, wih all oth smpafiered :

12. | hereby certfy that the mformation supph
ndicated on this report or supplemenital
of the cotporation or the receiver or i
if changed, or on an attachment wi

SIGNATURE:}"
d

sm@rﬁs )&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Bayima Fhona ¥



