2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am
DOCUMENT # P00000024562 : Secretary of State

;\'KEJ”%‘;EEEN ANNUITY SALES, INC. 03-20-2006 90021 008 ***150.00

Principal Place of Business Mailing Address
700 BRICKELL AVE. 700 BRICKELL AVE. JUUUOI0%
MIAMI, FL 33131 ATTN: IM SULLIVAN

MIAMI, FL 33131

Suite, Apt. #, etc. Suite. Apt. #, elc. 02012006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0997797 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH. STEPHEN A Timothy Pressentin
700 BRiCKELL AVE, Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

700 Brickell Avenue
- Gi Zip Cod
- . v Miami FL| ® 33131

8. The above named ennty submits this statement for the pprpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

ihe obligations 6f' registered agent.
3/2/0¢

SIGNATURE -’f_:‘jz

Sagnamre typed or py( ed name of tegistered agent and bie i applicabls. {NOTE: Rogistered Agant signature required when reinstatng} 7 DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. -~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:+
TITLE o I Detete TITLE O Crange 3 Addition |
NAME PRESSENTIN, TIMOTHY NAME
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§3-2IP
TITLE D k] Delete TITLE Director O Change ] Addition
RAME LYNCH, STEPHEN A NAME Kent C. Hiemenz
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
S. Lasalle
CaTY-ST- 2P MIAMI, FL 33131 CITY-ST-2P 50 Chicage, IL 60603
TinE D [ elets TiLE Ol crange [ Addition
NAME . | MCCROSKEY, RICHARD NAME
STREET ADDRESS | 700 BRICKELL AVE. ’ STHEET ADDAESS ,f:"“
omy-sT-zP | MIAMI, FL 33131 CITY-5T-7P
e O elete e [ Crange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-ST- 2P
e _ . . : O Detete THTLE ' O change [ Addition
NAME - .o . e g i NAME ]
STREETADDRESS |, . .. S STREET ADORESS
CIY-§T-2IP CITY-ST-2IP ;
T . O Detete TITLE O change [ Addition
NAME . - T NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP - : ' CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin l? does not qualify for the exemptions containad in Chapter 1319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered. R‘ CHDBRY
KEY
SIGNATURE: _ Sl o U= Ay L Welros 3/t/200¢ (305) 749 -299 7
j:,'. ) SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ‘ron Date Daytime Phona #

o T



