- +

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P04000076267

1. Enfity Name

CENTERPOINTE INSURANCE, INC.

Secretary of State

Mailing Aﬂd{e;s
825 CORAL RIDGE DRIVE

Principal Place of Business

825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US

CORAL SPRINGS, FL 33071  US

2. Principal Place of Business 3. Malling Address

TR

Suite, Apt. & etc. Suite, Apt ¥, ete. 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1113138 Mot Applicable
Zi '
Zp Ceuntry P Country 5. Certificate of Status Desirad O $8.75 Adattonat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name

LEOPOLD, KORN & LECPOLD, P.A,
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named emity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorlda. | am familiar with, and accopt

the obligations of reglstersd agent.

SIGNATURE ) i
Slgnature, lyped o printad name of registerod agent and tie i applicable {NOTE Aagistersd Agent signature regedrad whon rpinglating) DATE
FILE NOWIHl FEE IS $150.00 §. Election Campaign ﬁnancing $5.00 May Be UQQG{}DS4432D
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 05411 /06-80018-010 150.100
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete HIE [ Change [ Addition
RAME PERRY, CRAIG NAME
STREET ADBRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
Civy-§T-2P CORAL SPRINGS, FL 33071 LITY.ST- 10
TIE D £ Deteta TTE 0 Change [ Addiion
HAME MARGOL!IS, STEPHEN NAME
STREETADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
TITY-57-2F CORAL SPRINGS, FL 33071 LITY-57-2P
THLE D O velete RHE Ol change ] Adeition
NAME SHEIR, DAVID HAME
STREETADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CIT¢-ST-aP CORAL SPRINGS, FL 33071 CITY-57-21P
TILE ' loete  § e Ol Change ] Acdition
HAKE NAME
STREET ADDAESS STREET ADDRESS
SITY-5T-3P CITY-41-2p
TLE T Delete TiTLE CTchange (7 Aadition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
LiTY-81-21P CITY -37-ZIF
TIRE [ oetete HILE CJchenge [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP I

12, $ hereby cerlify that the Information supplied with this fling does, 24
indlcated on this repert or supplemental report is true and agedf
of the corparation or the receiver or rusiee empowered (pafi
changad, or on an atachment with an addsgsgmpith 2 of like empowered

| SIGNATURE:

qualify for the exempticns contalned in Chapter 118, Florida Statutes. 1 further certify that the infsrmation
& and that my signature shall have the same fegal efiact as if made under oath, that 7 am an officer or director
te this report as requirsd by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 it

SIGNATURE AN,

-1 <0

iy Fhane &

147
7R




