. FILED
2006 FOR PROFIT CORPORATICN Mar 06,2006 08:00 AM

— ANNUAL REPORT Secretary of State
| DOCUMENT # P01000019415

1. Ermty Name

LITWIN INSURANCE AGENCY, INC.

Principal Piace of Busmess T Maing Acdress
2703 EAST QAKLAND PARK BLVD 1729 R.E. T9TH RWENUE
FORT LAUBLRDALE, FL 33306 o NGRTH MIAM! BEACH, FL 33182
{ i
Z. Pancipdl Placa of Busingss ~ 1 3. Mading Address
_ vy .
f‘ Suite, At #, alc Sutte, Apt. #, al¢ 02262006 Chg-P CROEDIA (11/05)
Cwy & Sate Cuy & State 4. FE1 Number Appled For |
65-1080108 Not Applicable
o Country Zp Couniry 5. Corticas of Staws Oesied [J 9579 Adainal
Fee Required
_: _ _7_ ___ & Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALMAN, MARTIN H . .
17280 N.E. 19TH AVENUE ) L. Streat Address (P.O. Box Number is Not Acceptabie)
NORTH MIAML BEACH, FL 33182 —_—
City . FL Zip Cade
8. The abuve nameo entity Subrids this statement for Ihe purpose of changing its ragisterad office or ragisterad agent, or bolk, e the State of Flarida. { sm famiSiar with, and accept
the obligatns of ragistaad agent.
SIGNATURE i N
S e o wetid o irtted NSOl TeguTIED B and e FITOISeG 0 - IRITE Reglstead Agen, wuman. & equced weed reestcrgl L o - DerTE
FILE NOWI! FEE IS $150.00 2. Bleciioh Campagn Financipg $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Centribution O Added to Fees
-
E OF FICEAS AND DIRECTORS 1. ADOIMIONSI/CHANGES TO OTTICERS AND DIREC TORS IN 71
ke POS 3 e kg O Change [T Addition
e KASSAL, LAWRENCE e HﬁDDDUQ‘% 244
SIREL AOURESE | 27D E. OAKLAND PARK BLVD. §T0Ee AGURESE 0317 A-50020-017 150,00
iy §i-ap FORY LAUDERDALE, FL 33308 CHY- St-atp
itk T Delete Dlit [ Change {7 Addition
s HELTL
SIHEE T AOUNE SS SIREEL ADDIE S
L8 4@ Yt 51 4P
LM O3 Uctete WiLF ClShange [ Mieiition
HadE bt .
SUREE [ AL S STREET Alnietists
Wi §1 4P Oy -5 4w
i T Detete e CIchange  TJ Addition
NEME AN
Siiek s ABLATSS SHREE L RULHES
oy -5y o7 STy SEup
Wik [ Deicte TieLe I Chamge [ Adtinion
Nanit Ry
SIAEL] ADDI oY SHRLED ALLRLSS
RAERS s Cuy-5 e
ot 3 Cetee LILE -t O trange T Adeivon
e Hepk
Satl ADPR S SileE T ALY
GIEy- 8t aF Lily-§r-die

12 I nerghy carltly that the miluematon Sup[}l\ed with ihis Finy does nol qualily for the exempiions tomaned in Chagter 119, Fionda Stajutes. | furiher cartity hat the miormation
siicaed on s reparnt of supptamanial rapard is ltue and acourats and hal my sighabes shall have we same legal gliect as i made under cath; 1hat am an olficar or director
af ihe wrporalvon o arvar srj}g; empow[;.:elcls t\l) axggule 1pis 1 ] Japier 607, Florida Saluvies: 2nd Ihatl my rama appears in Biock 10 or Bloch 114

an address. wih all 0

T SGMATURE AND TYPED GR PRINTED NAME GF SIGWNGS OFFICER O DIMGLIOR e ) Dragts Prcnd §
- . —. J




