. |

i’ FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT _ — Secretary of State
DOCUMENT # M07448 e

1. Entity Name

SECURITY HEALTH & LIFE INSURANCE, INC.

Principal Place of Business” : Mating Addrass
8000 CORALWAY 8000 CORAL WAY
MIAMI, FL 33155 LS MIAMI, FL 33155 US

ARG AU G e

01132005 No Chg-P CHR2EQ034 (16/03)

DO NOT WRITE IN THIS SPACE =i TP

59-2477847 Not Applicaole
; $8.75 Additional
5. Certificate of Status Desrred | Fee Required

6. Name and Address of Current Registered Agént

SISTO, ELIDEA ) DO NGT WRITE

1802 5.W, 103RD PL.

MIAMI, FL 33165 - - IN THIS SPACE

8. The above named gniity submits this statement {or the purpose of changing ns registerad office or registered agent, or both, in the State of Flonda. | am familiar smth, and accent
the chligations of registered agent. ’

SIGNATURE : R .
SRR NS QF PO AATRE o TG TR AG0et aned Ltk 4 sopfanii; WCTE Vneg?iy.ruzz)d Aggent j’:lgr|m&.re requlraf WK b S atng 1mmn1 RA:?H 1 1
_ [31/19/05-80048-01 .
FILE NOW!! EEE IS $150.00 9. tizcton Campaign Financing $5.00 May Be S Blg 15;3 DD
After May 1, 2005 Fee will be 3550.00 frust Fund Congribution. [ Added o Fees
10. CFFICERS AND DIRECTORS |
i PD
HAME JIMENEZ, JULIO

SIREETADDRESS | 1802 SW 103 PL _
CIeY SI-4P MIAMI, FL :

THLE TD

HAKL SISTO, ELIDEA
SIRELT ADDRESS | 1802 SW 103 PL
CIry S7.2IP MIAMI, FL

IMLE sD
NAME JMENEZ, MARIANO

STRLLE ADRESS | TB35 GRAND CANAI DR. - .
:uv Sr.ap MIAM, FL 33144 B DO NOT WRITE

| IN THIS SPACE

HAML
SIHELT ADDRESS
QITY-ST-2P

{153

HAME

STREET ADDRESS
CRY-S1-dp

) '
1HLE
NAAE
STREET AODAESS
CIY- §1-2 ’

cf the corporaticn or the rgLeyer of tiustes smpcwared 0 axacute this repont as required by Chapier 607. Flonda Statutes, and that my name appears In Block 10 or Block 17 if

ress. with all ather The empowered.

12. | hereby cerlify that tHe ijfogmafon supplield wilh this filing does not qualify for the exemption stated n Section 1 19.07%3](1’}, Florida Statutes. | further certify that the information
indicated on lhis repdrt of gupghemantal rdoart 15 trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
I

changed, ar on an atthchrgen/ with ap a

Ju/;o \/)m -l ard }-/G-0F (303)26Y-9F0°

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 2agtrno Pl 8

SIGNATURE:




