| 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07T APR 26 PH 3: 25

DOCUMENT # P01000062008

1. Entity Name

INDEPENDENT LIFE AND HEALTH INSURANCE INC.

Principal Place of Business Mailing Address
176505 ypsT\ sep0 Sw o8/t
Suite, Apl, #, efc. Suite, Apt. #, etc. 83232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
ol L. ol  SL . 65-1116663 ot Appiicabis
ai Y] couny 4p — | Gountry - $8.75 Additional
ég/é { 38/6 6 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agant
. Name
SUAREZ, CLARAE
SV FEIVIEC AV, < Slﬁyg%j Oc)Box Number is Not Accepla‘l_:;I? 7
A A BG4 7S , S ds . a8/,

oy 1137221 1 FL | ""5% /g o~

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

SIGNATURE
Signature, yped or printedt name of registered agent and mile it appicabie (NQTE: Reqisterad Apent signalure required when rensiating) DATE.
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einanc‘mg O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PD [ Celele TRE N“a"ge O Addition
NAME SUAREZ, CLARA E NAME i
STREET ADDRESS | 4444 SW 131 AVE. sreersooness | S G R O S .Ww. <“LANDS P\v
orv-sT-ae | MIAMI, FL 33175 CITY-§7-2p ps 227/, /&'Z . 33/6 <
VILE O Celete TmE T 0 J Change  [J Aodition
NAME NAME SPHET OS2 T
STREET ADDRESS f STAEET ADDRESS AS/2307--01011--015 #1000
CIY-ST. 2P CiTY-ST-2P
TIILE ,\" . [ oelere TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST4 2IF ’ CITY-51-2IP
TITLE O pelete TINE [ Change [ Addition
NAKY NAME
staeel aDDRESS SIREET ADDRESS
CITY-SI-2IP LIy -51-21P
UILE O Delele TILE [IChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- S1-2IP CITY-81-21P
TLE [J Delete TLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurals and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustes empowered lo execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1T

changed, or on an attachment with , with ali other tike empowered. , i
=loty ( 736)1@:4-’%

SIGNATURE:

TED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayir€ Phana x

/smnuMﬂFEn OR

/ (g




