2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 8:00 am

DOCUMENT # P04000076267

1. Entity Namg

CENTERPOINTE INSURANCE, INC.

ecretary of State

04-03-2007 90008 008 ***150.00

Frincipal Piace of Business

825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 1S

Mailing Address

825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US

/40048793

DO NOT WRITE IN THIS SPACE

0 0 O

01222007  No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
20-1113138 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

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

SUITE 501

AVENTURA, FL 33180

DO NOT WRITE
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicatle.

{NOTE: Registered Agenl signature required when rainslating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P

NAME PERRY, CRAIG

STREET ADDRESS | B25 CORAL RIDGE DRIVE
Cmy-$7-ZIP CORAL SPRINGS, FL 33071
TITLE D

NAME MARGOLIS, STEPHEN

STREET ADDRESS | 825 CORAL RIDGE DRIVE
CIy-§T-2IP CORAL SPRINGS, FL 33071
TIME D

NAME SHEIR, DAVID

STREET ADDRESS | 825 CORAL RIDGE DRIVE
CITY-ST-ZiP CORAL SPRINGS, FL 33071
TIME

NAME

STREET ADDRESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-55-29

TME

NAME

STREET ADDRESS

CITY-5T-2P .

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the information supplied with
indicatad on this repon or supplemental repopt4

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

true #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mmpowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h alt other like empowered.

2alon Q54-344-§040

SWHRE AND{IPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
L

Date Davlime Phone ¥




