i ' FILED
2005 FOR PROFIT CGRPORATION - Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000089616 04-25-2005 90233 021 ***150.00
1. Entity Name
:N%URANCE SOLUTIONS OF NORTHEAST FLORIDA,
Principal Place of Businass Mailing Addrass 2““ L A
2955 HARTLEY RD. 2955 HARTLEY RD, ’
SUITE 105 SUITE 105 .
JACKSONVILLE, FL 32257 U5 IACKSONVILLE, FL 32257 US ‘ ,
T S R AR RRAER
Suita, Apt. #, &lc, Sulle. Apl. #, @lc. _
City & Stata City & State 4. FEI Number Appliad For
51-0421761 Not Applicable
Zip Country “ip Couniry 5. Cartficata of Statug Dasired [ ?gggq Additional
6. Namao and Address ot Current Reglstorad Agent 7. Home and Addresa of Noew Reglstered Agent .
. 1 Nama - -
MIZRAHI, DENNIS L -
11540 TRUXTON COURT Straet Addrgss (P.O. Box Numbar is Not Accapiabla)
JACKSONVILLE, FL 32223
City ) FL ! Zip Cada

8. The abové named entity submits this statemant for the purpase of changing its registarad office or ragistarsd agent, or both, in ths State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent,

SIGHNATURE
Signabuse, Kheod or printed name of regr agort 20 tle ¢ {HOTE: Fagdersd Ajent sionature requitad when reirctr ingl DATE
FILE NOW!!! FEE IS S§160.00 9. Elsction Campaign Financing $5.00 may Ba .-
. Aftgr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees v
10, OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P O oer THLE O Charge [ Addition
HAME MIZRAHI, DENNIS L HAME
STREET ADDRESS | 11540 TRUXTON COURT STREET ADDRESS
CIry-gt-21 JACKSONVILLE,, FL 32223 CTY-ST-7P :
TILE ST 0 Celen TITLE . CIChinge [ Additian
NAME MIZRAKI, MOLLIE G NALSE
STREET FDCRESE | 11540 TRUXTON COURT STREET ADDRESS
CITY -53-217 JACKSONVILLE, FL 32223 CITY-ST-2P
TLE [ Detee TTLE [ Change  [J Addibon
UAME HAME
STREET ADCAESS STREET ADDRESS
_CITY-s7-21 . ZITY-ST-2p . e
TE O Getere L D) Change [ Addition
NaME NAHEE
STREET ADERESS STFEET ADDRESS
CoY-ST-29 CITY-ST-2P
TILE [ Celee TMLE 1 Change [ Additian
HAME HEMSE
STREET ADCAESS STREET ADBRESS
CITY-ST-27 . CIMY-ST-1P
TITLE ] Celee LE [ Change [ Addition
HRME ; HEME
STREET ADCRESS STREET ADDRESS
CITY-S1-7P 7Y ST 2P

12, 1 hersby centify that the information supplisd with this filing dews not qualify for the examption statad in Saction 119.07(3)(i). Florida Statutss. ! further cerlify thal the information
indicatad on this téport or supplamantal raport is trua and accurats and that my signature shall have 1he sama 1egal sfizct as il mada under cath; that | am an officar or dirgctor
of the corporatlion or the reCeivar or lugles empovared o exacuta this rzport a3 réquirad by Chapier 607, Florida Statutas: and thal my rame appaars i Biock 10 or Block 11 if
changed, or on an attachmegt vith an addfacs, with all olhyf like ampwsrad. - & oY-

SIGNATURE: /;;.-_ o by MO//r‘C Mi2rah! Y-21-05  262-5202

FAaA IEAF S1GTING OFFICEA OR DIRECTOR [ Tuastrme Phone ¥




