2006 FOR PROFIT CORPORATION
ANNUAL REPORT ! _ - FILED-
DQGUMENT # P0O0000035033 AT Apr 24,2006 08:00 AN

. Entity Name
UNION LABOR INSURANCE SERVICE INC, Secretary of State

i
1
| Principal Place of Businass Mailing Address

23123 STATERGAD 7 23123 STATEROAD 7
STE. 330 STE. 330
| BOCA RATON, FL 33428 BOCA RATON, FL 33428

i e = RGN

& 02082006 No Chg-P CR2E034 {11/08)
STV AT VAT TRIT D I i = :
PRI i i £ LI h: SPACE 4. FEI Number Appliec For
65-1108428 Nel Apglicable
. $8.75 Additional
| 5. Certhcate of Slaws Desred O Fee Required

§. Name and Address of Current Registéred Agent

JAFFEE, SIMON

{ 23123 STATE ROAD 7 DO NOT W RJTE

STE. 330 e s —_
| BOCA RATON. FL 33428 IN THIS SPACE

; | B. The above Namad entity submits this statement for the purposs of changing its régisiered office or reglstered agent, or bath, 1n tha State of Florida. | am familiar wrﬁh and accept
|
i

the obligavons of ragistered agent

SIGNATURE . . . e en iR e BT f0 VWLTEGE .- R T

Signar. e, typed or grinfda name of rag-stersd agedt na the ¥ apphicaie ' I}QD’TE ﬁsgrsle{ec Aqen: s:qne:useffmtrm wren reursxatxngl L. W e e=s ., DaTE
i e .. L e -

§
; FiLE NOW!! FEE IS $150.00 ! 8. BlecuonCampaign Financing _ $5.00 May Be

After May 1, 2006 Fee will be $550.00 ! Trust Fund Contribution. L! . Added o Fees

10. ] CFFICERS AND DIHECTGHS o
e [

[ NAME JAFFEE, SIMON

| $TREET ADDRESS | 23123 STATE ROAD 7 UOD0005R53R4

| OM-5T2¢ | BOCA RATON, FL 33428 _ , 05¢04/06~80030~022 150,00

| e
{' NaME !
i STREET ADDRESS |

CiTy-51-2iP

e
NAME

STREET ADDRESS ' i B DC \}O 7 11 Jle E
o
-

CiTY.-57.2IP ) B
| IN THIS SPAC
STREET ADDRESS |
orY-ST-2p |

e

NAME

STREET AGDRESS

CITY-ST-2F l
I
il

e e

THE
NANE
STREET ADDRESS
CITY-ST-ZP e o z Lt

e e P .

e e e e e T

12. | hereby cartify *hat the in maucm supplied with ths Tling aoes not “uakfy lor the exemptions contained n Chapte! § xg Flonda Statutes 1 fun‘ﬁei certify inat the information
ingdicated cn th.s report o] plemental regort 1s true agd accurate 37d that my signature shall have the same legal effect as if made under cath; thar | am an officer or girecior
er of lrustee empeyeradio execute 15 repor; as required by Chapter 607, Florida Statutes, ang that my name appears in Black 10 or Block 111f

£ ;ﬁ) )@b \bi) g6

) G OFFICER OR DIRECTOR Zate Dayiime FPhong ¥

of 1he corperavaen of the
changed. or on an attac

SIGNATURE:




