2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

1. Entity Name

ALBERT HELLER INSURANCE, INC.

DOCUMENT # P00000062789

Principal Place of Business

1307 W PALMETTO PARK RD
BOCA RATON, FL

Mailing Address

1307 W PALMETTO PARK RD

BOCA RATON, FL

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

ecretary of State

04-11-2008 90063 006 ***150.00

000

HELLER, ALBERT
2081 SONRISA WAY
BOCA RATON, FL 33433

01122008 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number Appfied For
65-10250901 Mot Applicable
Fd Count Zi C o
P ourty P ouniry 5. Certficate of Status Desires (] 967D Additional
. o Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL \ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinfed name of regislerad agent and

tlle il applicable.

(NQOTE: Ragistared Agent signalate required when r2inslaing)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE D O pelete TITLE 1 change [ Addilion
HAME HELLER, ALBERT NAME

STREET ADDRESS | 20851 SONRISA WAY STREET ADDRESS

CHY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2iP

TITLE O Delete TITLE 1 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciry-S1-21P

TITLE 7 velee TME [ Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-31-21P CITY-5T-218

TILE O pelste THLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 velete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IF CITY-ST-2IP

TITLE O Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-7P

changed, or on an attacgment with an address, wif|

SIGNATURE: T NT a0

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other iike empowered.

3935858

SIGNATURE AND TYPED OR PRIl

oy
NAME DF SIGNING OFFICER DR DIRECTOR

vifog/og 56
l/ Ol

Dayone Phone #




