‘ FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000059650 02-28-2007 90006 010 ***150.00
1. Entity Nama
SAPPHIRE INSURANCE ASSOQCIATES, INC.
Principai Place of Business Mailing Address 2T
9835 SUNSET DRIVE 9835 SUNSET DRIVE
SUITE 206 SUITE206
MIAMI, FL 33173 MIAMI, FL 33173
T P S T INCARNHEAEADCA AR LI
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2043956 Not Applicable
o Countey Zp Courtry 5. Certilicate of Status Desired O ?g'gesqg:’:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SANCHEZ, SABRINDA
4835 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE206
MIAMI, FL 33173
City FL | Zip Code

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

SIGNATURE
Signatiure. typed or prnladt name of registered agent and htle il apolcable, (NOTE: Registared Agent signatule [equired when fensiatng) CATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE zANCHEZ S~ ] Delete TINLE P X X1 Change [ Aadition
NAME R NAME
STREET ADDRESS | 9B35 SUNSET DRIVE, SUITE 206 STREET ADDRESS SANCHEZ ,SABRI NDA .
ore.stze | MIAML EL 33173 oTv.ST.7p 9835 Sunset Drive Suite 206
' M'iarni' Fl. 33173
TiILE [ elete TITLE XKl change [ Addition
NAME NAME VP
STREET ADORESS STREET ADDRESS Sglggﬂgz ’ IERAH:FM Suite 206
§T- 51 unset Drive,Suite
CITY-$T-2P ciTY-S1-21P Mimmi- Plo 33173 r
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-51-7IP
TITLE O pelete TITLE O change [ Andition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-2P
THLE "7 Detele TITLE [T} Change ] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST-2P
TMLE N [ Delele TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orarustee empowesd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attac) AtYan address, wigh all other like empowered,

VP TeeArs Samcher a5 H12-4371

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




