2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM
DOCUMENT #M07448 = | a@m Secretary of State

1. Entily Name
SECURITY HEALTR & LIFE INSURANCE, INC.

Frincipal Place of Business ) . - Mailing Address
800D CORAL WAY 2000 CORAL WAY -
MIAME, FL 33155 US MIAMIL L 33155 US

k)

== IR IR

01102006 No Chg-P CRZEDN34 (11/05)

DO NOT WRITE IN THIS SPACE T N e

582477847 Net Applicatie

= $8.75 additignat
Fea Requirsc

5. Certificate of Status Desired

SSTOELDER | o DO NOT WRITE
MIAML FL 33165 !N TH!S SPACE

~ 6. Name and Address of Current Hegistared Agent R

8. The above named entity subniits this statemertt far the purposs & changing s tegisterad office or egistered agent, of Both, i the State of Florida. | am jamiis with, and accept
the obligations of registered agent

SIGMATURE - =

Signature, typed or priATag name aof segistered agent and iite I applicable " (NOTE Regisiered Agen skmaiure reciftad wheh refstativg) - DATE h——
FILE NOWI! FEE IS $150.60 } 9. Election Campaign Financing $5.00 May Be U?'?"?GBBB a7
Trust Fund Contrioution, I Added to Fees AT LT -
After May 1, 2008 Fea will be $550.00 i N1/ 0G 3-%%_{31? {S0.I0
14, D - O'_FRCERS _AND DIRECTORS - i B oo e : RS
TITLE ] N -
HAME JMENEZ, JULIC

STACET ADORESS | 1802 SW 103 PL
CiTy-ST- 2P MIAMI, FL

TITLE ™ : : L . _
NAME SISTO, ELIDEA ’ '
SIREFS ADIRESS | 1802 SW 103 PL
Y87 1% MIAMI, FL

e 5D ) o R
HARE JMENEZ, MARIANO -

7835 GRAND CANAS DR,
st | WA, FL 33148 DO NOT WRITE

HILE B - - T - IN TH[S SPACE

VAT
STREET AUTRESS
CiTy-S1-2iP

e ) - e T
HAME

SUREET ADDAESS

CTY-ST-2IF

TirE e . B
NAME o -
STREET ADDRESS

CIY-ST-7P ﬂ

£y

{he 8 aiiorysupniied with this filing does nat qualify for the"exemptions contained in Ghapter 719, Florida Statutes. [ further cartify that he Information
indicated on this reparfar pdpplenjentg Feport is frue and accurate and that my signature shalh have the same fegal effect as #f made under oath, that 1 am an officer ar dicex i
ot the corporation or thiz reopiver ge-tiustee empowsreo 30 execute this veport as réquired by Chapter $07, Fiorida Statutes: and that my nameé appears In Block 10 or Block 11
changed, or on an aiachmgnt with an pddress, with all other like empowsred.

SIGNATURE:

12. | herehy certity that thepnf

Jylie Jimeres WEYIEY-T> Czeo5) ze9-95¢

'Rsuk{ns A% TYPED QR PRINTED NAME OF SIGRNG OFRCER OR DIRECTOR Daytlme Phone o
Pl — -




