FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000062008
1. Entity Name
INDEPENDENT LIFE AND HEALTH INSURANCE INC.
Princips! Pace of Busingss Mailing Addrazs
4444 SW 131 AVE. 4444 SW 137 AVE.
MidMI, FL 33175 MIAME FL 33175
R R LR
Sulte, Apt. 4, gtc. Suite, Apl. #, atc. 03232006 Chg-P CR2E024 {11/05)
City & Stata City & State &, FEI Number Apptied For
L £5-1116663 ; iNo& Appiicabia
Zip Couniry p Couniey 5. Certiicato of Status Dested [ E&;ggfgjma‘
6. Namra 2nd Address of Corrant Registarad Agant 1. Name and Addrass of New Registerad Agent ]
Name
SUAREZ, CLARAE
4444 SW 131 AVE. Street Address (P.0. Box Number is Not Acceptabls)
BALAME FL 33475 b
City FL‘! Zip Codla

3. Tie above named onlity submits this statamant for the purposa of changing its registered olfice or ragistered agent, of boih, in the State of Fladda. | am familiar with, and accept
the obligations of tagistacad agant,

SIGNATURT
Siyrature, fyped o ponied Divese of regimare s agent and ftla f sppicable. {NOTE. Reqstared &gen! sTanaturs required whan ranstamg) DATE
e e h
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be 04418, 05 ) Ja-020 150,100
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribiutian. 3 AddedtaFess
10, CFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PO 3 Datete wWLe Ol Changs [ Addition
NAME SUAREZ, CLARAE N NAME
STRLET ADDAESS | 4444 SW 131 AVE. ) STREET AODRESS
CITY-57-27 MIAM), FL 33175 Y -57-2P
e 1 petats ane D changs [ Addion
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-BT-19 THY-51-2P
me O Darets TIE I Crange {1 Addition
KANE NAME
STREET ADDRESS STREET AOTRESS
CITY-57-1iP Ty -55-2F
meE O teiete WhE 3 Change [T Audilion
HAME AME
STAEET ADDRESS STREETAGDRESS
CHY-$7-27 CITY-51-2F
e 3 Desale IME I crange ) kodition
HAME HAME
STRELT AUDRESS SIREET ADDRESS
CoFy-ST-21P Geiy-SI-4p
e O Dele Tt O Change 3 Addition
HAME MAME
SIREET ADIRESS STREET ADDAESS
o572 CITy-57-71¢

12. | hersby certily thal the infosmation suppTied with this fiing does not qualily for the exemptions contained in Chepter 118, Florida Statutes. | furiher centily that iha infarmation
indicaled on this rapact ar supplemental report s true and accurate and that rmy signature skall have the same Jegal effact as it mada under calfy; ihat | am an allicar ar diracts
of the corporation or the recaivar ar trustes empowersgio exaculs fivis repon as reuirsd by Thapler 807, Rorida Sialulss; and that my name sppears in Block 10-or Block 111
changsd, or on an altachmant with an & ith ther like ampowered.

SIGNATURE: ) _i’é Mé T8 256

=1

LN ./
TURE AT TRED OR mm%ﬁe OF HAHNG CFFICER OX TINECTOR Gate Dayime Frona #

7 7



