2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000065381 o~ Secretary of St

1. Entity Mame
ELITE FLORIDA INSURANCE, INC.

Principal Place of Business Mailing Address

4512 N FLAGLER DRIVE 4512 N FLAGLER DRIVE

SUITE 304 SUITE 304

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
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01032008 No Chg-P CR2E034 (11/05)

Jan 07,2008 08:00 AN
ate

DO NOT WRITE IN THIS SPACE T e Fopted Fr

04-3682451 Not Applicable

0 $8.75 additional

5. Carlificate of Status Desired :
Fee Required

8. Name and Address of Current Registersd Agent

HOROWITZ, MICHAEL )

4512 N FLAGLER DRIVE ' DO NOT WRITE
SUITE 304

WEST PALM BEACH, FL 33407 . . lN TH 'S SPAC E

8. The above named snuly submits this statement 1or lhe purpose of changmg its reg|stered office or reglslered agent, or_bolh in the Slate 01 Florlda ylam 1arn|I|ar wlth and accapl
the obhganons ol reglslerad agent 1.8
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i :u’-: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Fee will bo $550,00 -|-- -~ Trust Fund Conwribution. ] Added to Foes

10. OFFICERS AND DIRECTCORS i ki : ‘

TITLE P

NAME HOROWITZ, MICHAEL

STREET ADORESS | 113 WATERFORD DRIVE

ar-sizp | JUPITER, FL 33458 ' : H!?L’iﬂ T T4 94

TIE s ) 8[31] 017 150,00

NAME HOROWITZ, DEBRA L .

STREET ADDRESS | 3379 EIFFEL DRIVE
CITY-ST-21P WEST PALM BEACH, FL 33417

TITLE VP
NAME HOROWITZ, SHEILA
STREET ADDRESS | 3379 EIFFEL DRIVE

CITY-S1-71P WEST PALM BEACH, FL 33417 DO NOT WRlTE :

NAME
STREET ADDRESS
CITY. ST-2IF
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STREET ADDRESS
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12. | horsby cortily that the information suppked with this filin é; does not qualify for the examptions contained in Chapter 119, Florida Stalutes. t further certify that tha information
.. indicated on this'report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that 1 am an officer or diractor
~.of the torporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607 Florlda Slatutes and that my name appears in Block. 10 or Block 11 |l
“changed, of on an attachment with an address, with all other (ke empowersd:- - e WL
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