. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2007 8:00 am
Secretary of State

DOCUMENT # P00000035187

1. Entity Neme
FLORIDA SENIOR HEALTH INSURANCE AGENCY, INC.

04-30-2007 90842 002 ***150.00

Principel Place of Business
1641 NW. 110TH TERRACE
PEMBROKE PINES, FL 33026

Maikng Addresa

1641 N¥. 110TH TERRACE
PEMBROKE PINES, FL 33026

LT

2. Principal Place of Business - No P.O. Box # 3. Meding Address

Sulte. Apt. 8, etc. Sute, Apt. , etc. 04162007  ChgP CRZE034 (12/06)

City & Swate City & Stawe 4. TEI Number Apphad For

65-0997723 Not Applicabia
Zo Courtry @ Country 5. Cenificate of Stotus Dogired [ ff. ;fqmw
4. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registsred Agent
Name N

LOOMAR, L. GREGORY ESQ. SEtphen Margul's  E¢q,
1152 NORTH UNIVERSITY DRIVE 4

PEMBROKE PINES, FL 33024

r rqss (P.0. ris 7
L e R e

€ Dl antah oA

FL | 8%%

- dcnangngiumgmamdomcsormgzstarooagm or both, in the Siate ot Forida. | am lamiliar with, and accept
v/ S o2 AP

PO 0> /6202 fLLavrmroponw /TL333)7

- ,4///7

=

Agart pgr

bl DATE

=

FILE NOWIN FEE IS $450.00 9. Bloction Campaign Financing $5.00 mey Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. a Addsd to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete TME Ocrange [ Addtion
NAME GIRELLO, CHRISTINE M NAME
GTREET ADDRESS | 1641 NW. 110TH TERRACE STREET ARDAESS
CTY-S1-2P PEMBROKE PINES, FL 33026 CIrY-ST- 70
TIE [ Delete e O Chage [ Acition
NAME MAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST- 29
TE [ Deiees e Ol Crae [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- 51-7P CITY-ST-7P
me 3 Oeen TALE G Chamge 3 Aduition
NAME NAME
STHEET ADDRESS STREET ADORESS
‘onY-§1-2P GiTY-§T-20
me 1 Deleta TME O Change [ Addition
NAME NAME
$STREET ADDESS STREET ADDRESS
CATY-ST-21P CrY-S1-1P
me £7] Detets TmE [ Crangs [ Addion
HAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-51-2P CrY-$T-DF
12.lwmwwmmmmmmpplmmm”:?mwmwme comained in Chapter 119, Aorida Statutes. | further certity thet the information
indicated on this repon or supplemental is rue mrmawmatrwuionmm same lepal eftact as il made under oath: that | am an otficer or director

have the same
dlheeorporat!mormarecelverormtee enwetadmexecmethsrepmas raquredhycmmarm? Floricia Statutes; and that my name appesars in Block 10 or Block 11t
errpm

changed, tr on an anachment with an addreas, with all other fika

=N

SIGNATURE:

Gre-42/-
¢ /LD

TURE AND TYFED DR PIGNTED NAMNE OF BION NG OFFICER Oft DORE

/{‘ hrishie Lricella H2efol

Doywne Phone #




