' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P04000086192

1. Enlity Name

THE PONDEROSA ASSURANCE CO.

Principal Place of Business Mailing Address
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 465

SUNRISE, FL 33323

TGS AR R

(4292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRETo— Aogiod For

20-1260301 Not Applicable

- . $8.75 Additional
5. Certilicate of Status Desired )] Fee Raquired

8. Name and Address of Currant Ragistarad Agent

SCHWEITZER, AMNON |
1560 SAWGRASS CORPORATE PARKWAY DO NOT WRITE

SUNRISE, FL 33323 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office er registered agant, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and btle 1! apphcabie (NOTE Reguslarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 0 55.00 May Be
Trust Fund Contribution. Added to Fees o iy -
After May 1, 2008 Fee will be $550.00 UONNN0S34 TE8 4 e
g e w CLN A No R 1 e | )

10. OFFICERS AND DIRECTORS | (o7 F a7 om0 L Lot ao
TILE D
NAME SCHWEITZER, AMNON |

SIREET ADDRESS | 9810 NW 10TH COURT
CITY-ST-2IP PLANTATION, FL 33322

TTLE

NAME

STREET ADDRESS
CITY-S§1-2IF

TIILE
HAME

ppleeny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

FINLE
NAME
STREET ADDRESS

GITY-58-ZIP /-———'———\

12. | nereby certify that the informati Upplied with this lilin(? does not qualify for'\g exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spepifemental report is true and accurate and thatyny sh\gnature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the ¢a€eiver or trustee empowered 10 execute thissepart as rejuired by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altackment with an ad with alt other like seffDowered. O ‘-f/
44 A
SIGNATURE: _ "/oF
1]

HONATURE AND TYPED OR FRINTED NAME OF 810NING OFFICER OR DIRECTOR Daywna Phone #




