2007 FOR PROFIT CORPORATION - FILED

_ANNUAL REPORT _ - Jan 29, 2007 08:00 AN
DOCUMENT # M07448 g Secretary of State

1. Entity Neme

SECURITY HEALTH & LIFE INSURANCE, INC.

Principaf Place of Business Mailing Address

8000 CORAL WAY 8004 CORAL WAY
RIAME FL 33155 U8 MIAML FL 33155 S

= (R R AR R

01232007  No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE « P Numer ’ FopiaFa

£9-2477847 , Not Applicabie
= {5 Ceficate of Stats Desied [ '_?i-gesqgfé’;mﬂ*

6. Name and Address of Gurrent Registered Agent

SISTO, ELIDEA e DO NOT WRITE

1802 S.W. 103RD PL,

MIAMI, FL 33165 IN THIS SPACE

- - . 5 [y

8. The zbove named entity submits this statement for the purpose of changing its registeredivfﬂce or registerad agent, or both, in the State of Fiorida. ! am familiar with, ard accent
the obligations of registered agernt.

SIGNATURE =~ Lo e - ’ Y ide 5.

g, n,-ﬁea o ;:;u;rad name of mgs,ar;d ;vgm[an_d uu; # e;ppircabza R {NCTE: Begisterad A:mm sigr_la_:;ire_mqwna whan fe'nsl_,aﬁ.'\g,)- = : DAKE_‘_M
FILE NOWII! FEE IS $450.00 9. Blection Campaign Financing $5.00 wtay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Congribution, i Addad to Feas
16, OFFICERS AND DIRECTORS ]
TTLE PD
NAME JIMENEZ, JULIO -
STREE] ADDRESS | 1802 SW 103 PL - ‘PUBJ,QQUBUSE i 4 .
CSTP | WHAMIL FL . ) _ U2/01707-80042-006 150.20
TIRE D
HIME SISTO, ELIDEA
STRECT ADDRESS | 1802 SW 103 PL
LTy-ST-3R | MIAMI, FL . o
T 50
RAME JIMENEZ, MARIANG

STREET ADZRESS § 7835 GRAND CANAL OR.
She-s-ZP | MIAMY, FL 33144 AT i Do NOT WRITE

HaME
CITY-S1-2P ) R,

TLE
HAME
STREFT ADDRESS
CHy-58-2p . e +

| l IN THIS SPACE

TE
RayE
SREET ADDRESS
CRY-ST-2F - . Do s s = i R

2. | hereby certily that the Information supplied with this filing does not qualify for e exemplions contined in Chapter 1189, Florida Statutes. | further certily that the infermation
indicated on this repart or supplemental report is true and acourate gnd 1hat My signature shal have the same jegal effect as if mads under oath; that | am an officer or direcior
of the gorporation o the receiver of rusiee empowered to exscutefis report as required by Chapler B07, Florida Stahudes; and that my name appears In Block 10 or Block 11
changed. of on an altachment witkeen aggiress, with afl other I powearad.

SIGNATURE: Ex A Ao riov0 Jierpson _ F-25-2007 (Fo5) 7CY-§F00
f/&:gmmgiwnpﬁfy@mﬁ?snmy;omcmmomzmn . Qwi . DeytmePhonsd
[74

-




