C FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT #P01000019415 (02-08-2007 90057 046 ***150.00
1. Enlity Name
LITWIN INSURANCE AGENCY, INC.
Principai Place of Business Mailing Address b PW BL Q““ Laev™
2703 EAST OAKLAND PARK BLVD 2703 EnsT OAKLAL - v
FORT LAUDERDALE, FL 33306 Fr LaupaRURE FLy 33300
e 1AL A
Suila, Apt. #, elc. Suile, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-1080106 Not Applicable
Zie Country i Country 5. Certilicate of Status Desired [ ?g;gq:?;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALMAN, MARTIN H
17290 N.E. 19TH AVENUE Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL | Zip Cade

8. The above named enlity 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 obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of agen and e f {NOTE Regisiared Agent signalure requiced when ransiaing) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O etete TIILE [J Change 1 Agdition
NAME LITWIN, ROSLYN NAME
STREET ADDRESS | 401 BRINY AVE., APT. 508 STREET ADORESS
Qry-S1-2p POMPANQ BEACH, FL 33062 CIRY-51-2IP
e VSTD O Delete THLE 1 Ghange [ Addition
HAME KASSAL, LAWRENCE NAME
STREET ADDRESS | 401 BRINY AVE., APT. 506 STREET ADDRESS
Ty -ST-2IP POMPANQ BEACH, FL 33062 Gy -S1- 21
TIMLE O pelete MLE . [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-21P CIy-5T-2iP
TLE [ petete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O delete LE [ Change [ Addition
NAME NAME
SIRLET ADDRAESS SIREET ADDAESS
CITY-ST-ZiP CITY-5T-2IF
THLE O Delere TILE [ Change [ Addition
NAME NAME
STRLE) AGDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurale and that my signalure shali have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo executs Lhis reporl as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmgnt with a drass, with all clher like pghpowered. .

SIGNATURE: Ag—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




