FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000086192

1. Entity Name

THE PONDEROSA ASSURANCE CO.

Pringipal Place of Business Mailing Addrass

1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 465
SUNRISE, FL 33323

D000 R G

04182007 No Chg-P CR2EG34 {11/06)

DO NOT WRITE IN THIS SPACE par==yop AEDIRT o,

Secretary of State

20-1260301 Not Applicable
i i $8.75 Aacitional
8, Centificate of Status Desired [ Feo Rogulred

6. Name and Address of Current Registersd Agant

SCHWEITZER, AMNON |
1560 SAWGRASS CORPORATE PARKWAY DO NOT WRtTE

SUNRISE, FL 33328 | IN THIS SPACE

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.  am familiar with, anad accept
the obligations of registered agent.

SIGNATURE
Sugnature, typeg of ponted name of registared agent and i if appkcabla. {NOTE Ragwiared Agent sigraiure required wheo rénstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS |
THLE D
NAME SCHWEITZER, AMNON |

STREET ADDAESS | 9810 NW 10TH COURT
CITY-ST-ZIP PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TNLE
NAME

iy DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME

SREETADDRESS | O
GITY-§T-21P HOOI00T32080

050907 -R002-004 150,100

TIMLE
NAME

éTHEET ADDRESS
CITY-§T-2IP /’—\

12, | heraby cartify that the in ation supplied with this filing does not qualify the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repo supplemental report is true and accurate goe that mizgignature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or te receiver or trustee empowered i5 report as vequirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atfgchment with an address, with
‘// $/o7 75r-33/~veer

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayima Phone &




