266 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P00000062789

1. Enity Mame

ALBEAT HELLER INSURANCE, INC.

S

frincipal Place af Business Pading Adarass
1307 W PALMETTO PARK RD 1307 W PALMETTO PARK RD
BOCA RATON FL BOCA RATONTFL

2. Principal Place of Busness

S—une, Apl #, etc. T

3. Makng Addiess

[ sute. apt ¥ erc.

FILED
Apr 10,2006 08:00 AM
Secretary of State

TRTWEmER

HELLER, ALBERT
2081 SONRISA WAY
BOCA RATON FL 33433

1st MOORE CR2ECG34 (10/05)
City & Stawe City & State 4. Lt Number I {Appued For
] 65'1 025091 Mot ADQ?ICEL‘
Zm Country ap Eowniry 5. Certificate of Status Oesvedg [ $S‘75 Qdditionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_—

Sireet Addsess (P.O Bax Number 15 NGt ACCapiabie)

Ciy

FLJ Zip Code

1he cbhgatons of regsiered agent.

SIGNATURE

g. The abave named emitygmmits this statemé;t_ior the purposs of changing its registered office o registesed agent, or both, © e Sigte of Florida. 1 am familiar wih, and acoer

SIGNETE. e 1 Bt e O fetiadal agre t ard Tilfe ol apodic 3

{eSTE Pegsioren Agent sigratuie iegacd when weslatng) N AN

e e e

FILE NOWI FEE IS §t158000 . =
Alter May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Flofida Department of State

B. Eiection Campaign Fnancing  $5,00 say ©
Trusi Fund Coneediution. [ Aaded o Fees

4. QFF1CEAS AND DIRECTORS 11. ADDITHONS/CRANGES 10 GFFICERS AND DIRECTORS IM 11
L e . DUBONSICRANGES TOL Ao AND DIRES TR T 11

i D 3 Oeiee e g Change Gl

HAME HELLER, ALBERT NAME

STRILE AUDRLSY | 20851 SONRISA WAY . STARLT ADBRESS UBUQDG%SBUT'@ - -

crv-star |BOCA RATON FL 33433 Cimw-57-2m 04/22/06-80081-005 150.00

e O patets iLL D Cmnge e

RANTE SN

SEREET ADLAESS STAEET ADBRESS

CITY-57-218 Cii¥-81. zp

HILE {7 seimir L O cnamge {J Ao

TAME HAME

STREE T ADORESS STALLE ADDHESS

iy S1- 2 L CUIY-S7- 2P

BILE 3 tefets TE fchamge [)ace

NAMC NAME

STREET AGUHLSS STREET ADDRESS

GIY-57- 7 CIFY-ST-2p

TRE 3 Detetz ATLE [ Ghange A

NAME NAME

STRELT ADERLSS STREET ADCRESS

CHlt-ST- 7P CitY-ST- 29

TIRE 1 et BILE 3 Change CJ A

NAME HANL

STRLFI ADDRESS STREET AQURESS

CIFY-5T-7ip SlY-ST- 2P

12. | hereby carhly that the inforrnanon supphed with 1his fitng does not quahly tor the exemplions conterned m Section 119, Flonda Stawaes. | lurther cartify that Ine infoiin:

e i

ndicated an this cepart ot supplemental repon is tue and accwate and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or direy

of the cosporation of the teceiver or lrusise empowered 10 exscute this reparl as cequirecay Chapter 807, Fionda Statutes, and that my name appears in Block 10.or Block

i changed, or on an atTchn rrl with arr address, with all oiher like emgowered.
]

SIGNATURE:

ACHATURE AND TYPED G

resipany

RLBERT b, 4 ELLAL

LS 395685

INTEDR NAME OF SIGNING OFFICER OR DIRECTGR

o¥/o ‘/AD:’,
oo £

Crayema Priitia &



