FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;}ml\eA ENT # P00000062789 02-22-2007 90001 050 ***150.00
ALBERT HELLER INSURANCE, INC.
Principal Place of Business Maiting Address GUUGRRLT Y
1307 W PALMETTO PARK RD 1307 W PALMETTO PARK RD
BOCA RATON, FL BOCA RATON, FL
T A AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-1025091 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'gga'rﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLER, ALBERT

2081 SONRISA WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

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 Florida. | am familiar with, and accept
the otifigations of registered agent.

SIGNATURE
signatuie, Iyped or printad name of segistersd agent ang title If applicable. (NOTE: Ragistared Agent signature required whan reinsiating) DATE
FILE NOWIlI FEE IS $150,00 9. Electi?_n Campaign F.inanc‘\ng $5.00 may Bo
After day 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE [} Change ] Addition
NAME HELLER, ALBERT NAME
STAFET ADDRESS | 20851 SONRISA WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP oITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF
TITLE [J polete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IF CITY-ST-2P
| e L1 Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-SI-2IP

42. | hereby certity that the information supplied with this filin 5 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustég empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressfwith all other like empowered,
SIGNATURE: M’ @/ Bgers Hellee 02/20/07 54/393 5558

“VSIGNATURE AND TYFE\‘J OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date / Dayime Phone #




