T

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 16, 2008 08:00 A
DOCUMENT # M07448 R Secretary of State

1, Entty Name
SECURITY HEALTH & LIFE INSURANCE, INC.

Principal Place of Business Mailing Address
8000 CORAL WAY 8000 CORAL WAY
MIAMI, FL 33155 LS . MIAME FL 33155 1S

T

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
’ 59-2477847 Not Applicable
$8.75 additional

Fee Required

5. Cenficate of Status Desired |

6. Name and Address of Current Registered Agent

SISTO, ELIDEA DO NOT WRITE _

1802 S.W. 103RD PL.

MIAMI, FL 33185 IN THISSPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am faméliar with, and accept
the oblipations of registered agent, )

SIGNATURE

Sgnature. typad or printed name of reqistered agent and uile it epplicabla. (NOTE. Regisiered Agenl Signalurs requined when nstiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Ll Added to Fess
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME JIMENEZ, JULIC

STREET ADDRESS | 1802 SW 103 PL
CiTY-51-2P MiIAML, FL

e D UOOoOOYesEls

NAME SISTO, ELIDEA A TAR-20007-022 150,00
STREET ADDRESS | 1802 SW 103 PL ’
CITY-ST-2P MIAMI, FL

TITLE 8D
NAME JIMENEZ, MARIANO

STREET ADDRESS | 7835 GRAND CANAI DR, - ‘
arvsar | MAMIL FL 33144 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-21P

TITLE

NAME

STREET ADDRESS
CmY. ST 2P

D

TILE

NAME

STREET ADDRESS
Cry-ST. 2P

indicated on this report ar upplementd! report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
‘ee efhpowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation of the reteiver oftr
addregy. with all other ke empowerad.

changed. or o an attachmient with

/-1 -0§%

smnw Ty OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Caytrne Prone £
s —

12. 1 hareby cenify that ine infofmagpon $up I171 this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statules, | further certify thal the information

SIGNATURE:




