2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

L2 4 L]
DOCUMENT # P02000070978 Jan 31, 2006 08:00 AM
1. Entty ame Secretary of State
IRWIN KALINA INSURANCE INC,
.—I;'r.l—t‘:é.-g)_allP;ce nf Bu:srmeslsd T . Manling Address
5153 DAK HILL LN, #5171 . BI53 CAK HILL LN, 511
s e [ﬂmmm{m"ﬂ"m "H“m lml "ﬂlmmlm mn“"m
2. Puncypal Place of Businiess 3. Mahng Adaress
Sude, Apl. 4, alc. Suta, Apt. &, afc. - o 15t MOORE CR2ED34 {10/05)
City & Stale Cily & State o 4. FE! Number I [Appted Far
05‘1641 405 ) { l ND’( Apphcat
Zip Cousmey 29 Cauntry 5. Certificate of Status Desired ] gg:asq L’:;?:émnal
6. Name and Address of Currers Registered Agent fﬁ 7. Name and Address of New Registered Agert
Name

gfg..é”é?\;{%ﬁs LANE . - Sirest Addrass (P.G. Bax Munbai is Not Agceptabie) T
DELRAY BEACH FL 33433 Tt —

oy T '"—'""'Ijl;}"z'igééaé' B
8. The above named enlily submits tiis statement for the purpese of changing its registered office é\!—regi—siered agent, or both, 'm_xﬂé Eia_le-dt-Fiéri_dé_i Em 1ami'har_\.;'il.r".~.‘é;{d af;:.
the obligakans of registered agent.

SIGNATURE
Dignature, iypad of prerted name of reg-siead agent and G ¥ appeoacta (ROTE Regpsared Agerd $:gnard racqonsd wira rensiaing) O iE
FILE NDW}!! FE‘E!S $1 50‘}{! p sk SR 9. Election Campalgn Financing $5.00 may ©
After May 1, 2006 Fee W'“. Be‘ _SSSQ,GQ 2y Trust Fund Contribution. 1 Added to Fees
Make Check Payable te Florida Q_epqwtg_r@sqt_,qf,_;s*tatme‘

(30 " " cfficemsanoomecions Fn. _ADDITIONS! CHANGES TO OFHCEHS AND DIRECTORS IN 11
TRE DP [ tetete i Olcrage 3
NAME KALINA, IRWIN HAME L0004 10931
SHEETADDNCSS | 5153 OAK HILL LN, #511 - STRIET AOBALSS (2/097°06-80056-023 150,60
CiTy-S§7-2F DELRAY BCH FL 33484 CITY-5T- 24
TTLE v [ oesete g DY Crange [
NANE KALINA, CELIA ) HAME
STRECT ADDRESS | 5153 OAK LHILL LN #511 STREET ADDRESS
CHv-$1-2F  {DELRAY BEACH FL 33484 CIFY-$5- 2P
e 3 detess W Ochangs Tacs
HAE HEME
STREET ABORESS SIHLLT AGUILSS
CHTY-5T-2P CIY-$T-IF
TiRRE 3 Celete i O Charge 3 AdY
WAME NEME '

STREET ADDRESS STRETT ADDRESS

GUrY-S1-21F QUY-Si-2p )

mie T Celete e Cicnange [ Aosi
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST- 2P

TIRE 7 pelste 18 3 ctange  [J Aaie
NAME HAME

SIRECE AUORESS STREET ADCRESS

cIy-51-21p Y- 51-2P

ig fMing does not qualily lor the exemplions consained in Section 118, Fonda Stahuies. 1 furer certily hat 1he information
and accurate and that my signature shafl have ihe same legal effect as of made undes cath; that | am an officer o dieui.
to execute this repor as required by Chapter 807, Florida Statutes; and (hal my name spoears i Block 10 or Blogk t

1 all othes ke empowered.
z%/s/f}é R o Chd
I Bmeraner § —_— -

12. } hereby ceortify that ing nformabon supphed w,
indicated on tiws repor! or supplemenial rep
of the corporabon of INe IBCEer oF usiel
if changed, or an an attachment with an

SIGNATURE: ____{




