2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCUMENT 3# P02000070978 Secretary of State
1. Enlily Name
of¢ e of¢

IRWIN KALINA INSURANCE INC. 02-02-2007 20011 003 ***130.00
Principal Place of Business Maiting Addross
5153 OAK HILL LN, #511 5153 QAK HILL LN, #511 O
B e H“"Il‘ m “”l “l”“”‘ II”‘ ||m III“ ’Im lIﬂ”IVHIllMMI‘ “ ‘Il]
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address

Suile, Apl. 4, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number _ Applied For

06-1641406 Not Applicable
& Country Zip Counlry 5. Corlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Namao

KALINA, IRWIN

5153 OAK HILLS LANE Slreel Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH:FL 33433

City FL ‘ Zip Code

8. The above named enlity submils 1his slalement for the purpose of changing ils regisiered office or regislerad agenl, or both, in the Slaie of Florida. | am familiar with, and accept
Llha obligalions of regislored agent.

SIGNATURE

Sgnate, typea of prnled name ol wgslered agent and nike r applicauhy INOTE Hogisiored Agunl skynstune coaneod when romsianng LAGE

FILE HOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1", ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
i DP 7 Delele Hint Sec t D Ghange (W Addilion
NAMI KALINA, IRWIN NAK QLGM\"-D - Alia ?
s apopss | 5153 OAK HILL LN, #511 SINTTANRISS |y 1hOf AL ek o b -
cugsyzp | DELRAY BCH FL 33484 G s A ca Calon, B 334%30 Y
= i . -
I v 3 Delete I eSO R O] Chiange P Avidition
i KALINA, CELIA i Recar . Kalium LB
siReit Abbilss | 5153 QAK LHILL LN #3511 s ANSS | Dol ). Pocn k *

civ-siap | DELRAY BEACH FL 33484 av s | Boea ' Ef. 23¥3!

m RAAAE TR S 1 Delele it Clomnge [ Addilion

NAMIE NAMI

ST ADDRESS ) STRFET AN SS

Iy 1 ae CllY sI Ap - -
i [ velete 1t [ change ] Addition
NAMI NAMI

SIRILT ADDRESS ST | ADINY 5$

I S AP Gty s1Ap

It [ pelele i Ochange [ Adgdition
NAMI NAMI

SIHLE| ADDHESS SIETADDIESS

clIy ST 7P Iy sl AP

M [ pateie THLF O change [ Addilion
NAME NAME

STRIET ADDRIESS SIREE | ADDRESS

Y ST-AIP Clry- st /e

12. | hereby cerlify that ithe information supplieggwith this fling does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this roport or supplemental r Lis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corporation or the racelver or rus, mpowared to oxocute Lthis raporl as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar on an atlachmenl with drgés~with gll clher like empowered.
‘4_/ / /V% 7 .JZ/-.W. % ¢
T

smwyﬁ:r—: ANDﬁPE\: OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Fre Daytime Fooee

SIGNATURE:
l\




