" 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070978 Jan 24, 2005 08:00 AM
1. Ently Hame Secretary of State
IRWIN KALINA INSURANCE INC.
Principal Place of Business o Mailing Address T o
5153 QAK HILL LN, #511 5153 CAK HILL LN, #511
DELRAY BCH FL 33484 DELRAY BCH FL 33484
TR = O
Suite, Apt. #, elc. ) Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)
City & State T Chty & State ’ 4. FEI Number 06-1641406 :szlzc; ;ioj_
Zip Country ap Country 5. Cetfificats of Status Desirad [ gi'ggq{?ﬁ:émnat
6. Name and Address of Current Regisiered Agent ] B _7. Name and. Address of New Registerad Agent
i e j ” Narne ' - -
Ps(ﬁ%Ng A}I(Rm:_i\ll_s LANE Street Address (P.Q. Box Nurmnber is Not Acceptable) T
DELRAY BEACH FL 33433 " -
City o ’ Zip Code
L i FL | ip Code

8. The above named enty 3 -r ﬁ atiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ag familiar with, and accex

SIGNATURE NGRS [ .

Sugnnlure,?'énd o preac natoe of regrstarad agent and Mic i apphcabla INOTE Registered hgent signatue ranured whon teingtating) =TT DATE ‘)‘

- R — —

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May B:
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution.  T1  Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ~ 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 11

e P ) I Delete TALE B [ chenge T Adiin

N AN | o onatess O

STACET ADDRESS | 5153 GAK HILL LN, #5711 SIAFFT ADGRESS by aa -0 J23 150, 057

CITY-ST-2P DELRAY BCH FL 33484 GUTY-S1- 2P

I v )  Ooeee f unir ) [ Change  [J A

NAME KALINA, CELIA NAME

STREFTADNRESS [ 5153 GAK LHILL LN #511 SIREEN ABORESS

Oy SE 2P DELRAY BEACH FL 33484 CITY- ST 7IF

e T T Clommge  LSa

NAME NAKE

SIBELT ADGRESS SIET ADDIFSS

QY sl-ap CIlY-§1- 2P

il T O e RiLE ) change [ Aai

HAME NAME

SIREET ADDESS SR ALRESS

CITY-S1.21F CiT- St ae

s J . C) Deete fITLE Tl Change [ A

NAME NaME

STREFE ADDRESS SIREET ADDRESS

ol ST.2i Y -S1- 2P

e T T i o [T Change T At

NAME HAMF

STREE( ADDRESS STREET ATIDRESS

CIy-S1. 2P A CIY-SE a7

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! furtner cerﬁfy that the information
ale and that my signature shall have the same fegal effect as if made under aath; that | am an officer or direcic
cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

ﬁi&?/ o SUU-¥F4/ 74"/

SIGNATURE AND,TYEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytrma Phona K
S -

12. | hereby cetlify that the information supplled with gy fili
Indicated on this report or supplemental report is ffue
of the corporation or the recewer or trustee em we d 1o
changed, or an an attachment with an addre:

SIGNATURE:




