»

;.2‘007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P04000036891 A Secretary of State

1. Entity Name
FAINSTEIN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
11332 SW1BTH (T 11332 SW18TH CT
MIRAMAR, FL 33025 MIRAMAR, FL 33025

RS O

01132007 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEEISaFor

68-0579614 Not Applicable
- ! $8.75 additional
5. Cerlificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

el DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sigrialure, typad or printed name of reglistered agent and titla If applicable. {NOQTE: Reglistarad Agent gignatura required whan reinsiaing) DATE
LI LM e 1 _
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [11/15/07-00021-010 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME FAINSTEIN, MANNY

STREET ADDRESS | 11332 SW1BTH CT
CIrY-§T-2P MIRAMAR, FL 33025

TRLE

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-219

TMLE
NAME
STREET ADDRESS

CITY-ST-2IP //

oes not qualify for the axemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
ccurate and that my signatura shali have the same legal effect as i made under oath; that | am gn officer or director
execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in flock 10 or Block 11 if
har (ke empowered.

i /eflJ 12T MANNY FAINSTEIN //3/’07 fJ’% 367-0989

12. | hereby certify that the information supplied withthj
indicated on this report or supplemental repar
of the corporation or the receiver or frustee
changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE ANVYFEDhR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala” / / Daytime Phone #
v 4



