FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P04000076267 o5y 03-03-2008 90186 003 ***150.00
1. Entity Name
CENTERPOINTE INSURANCE, INC.
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 4 0 0 3 B 28 q
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US o R
| T s [N RDIAR AR

Suite, Apt. #, etc. Suite. Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1113138 Nat Applicable
Zp Gountry “p Gouniry 5. Cerifiicats of Status Desired [ ?fagg Additonal
6. Namag and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
LEOPOLD, KORN & LEQPQLD, P.A.
20801 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Reglstered Agant signatura required when reinsiating) DATE
II FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
Aﬂa::iliaEyN‘I?%Da Fee 3.f| be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE PTPD . NChange [ Addition
NAME PERRY, CRAIG NAME PERRY, LRAI & )
STREET ADDRESS | 825 CORAL RIDGE DRIVE STAEET ADDRESS 25 CoRAL RIDGE DRIVE
ory-5T-77 | CORAL SPRINGS, FL 33071 CTY-ST-2P AL SPRINGS  FL 33071
TILE D O petece TmE Sp ) ’ 'ﬁcnanue O Addition
NAME MARGOLIS, STEPHEN NAME MARGOLUIS, STEPHEN
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREETADDRESS | B2S CoDR A RIDGE DRuvE
onv-sT-22 | CORAL SPRINGS, FL 33071 o522 MR L SPRINGS L 33077
TMTLE D O pelete ME AV P D ) Xcruanqe [ Addition
NAME SHEIR, DAVID NAME SHEIR., DAVID
$TREET ADDRESS | 825 CORAL RIDGE DRIVE STREETADORESS [ )2 & (o AL RIDGE DRIVE
cry-sT-2P | CORAL SPRINGS, FL 33071 Y- §T-2IP QDF-FH- SPRINGS L 3=071
TiMe O peiete TME ! O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE [ palete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TTE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-8T-2ip

12. | hereby certify that the information supplied with this Iilin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowsipd to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 f
changed, or on an attachm . witk'all other like smpowered.

SIGNATURE: (Ceats Poray l [I S[0¥ 994-3y4-8040

«_~EWGNATURE 4W0 TYPED OR PRINTED NAME OF S18NING OFFICER OR DIRECTCR Date Daytima Phone #




