12005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000097480 Secretary of State
1. Entty Name 02-02-2005 90071 012 ***150.00
JC HEALTH & LIFE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Addrass
2461 W 76TH STREET APT 201 2461 W 76TH STREET APT 201 ' 20 0087 [] 8
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State - . .|~4. FE! Number - Applied For
55-0874UL22 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIL & CACERES ASSOCIATES, INC.

601 SW 57TH AVE SUITE H Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City“ FL ZID Code
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8. The above named entity submits this statement for the purpose of changing its reglstsred office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalwe, lyped of printed name of regisiared agenl end ile  apphcable {NOTE' Regrsterad Agant signalure raquied when reinstaiing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PVST [ patete THLE ] change  {J Addition

NAME TRUJILLO, NELLY NAME

STREET ADORESS 12461 W 76TH STREET APT 201 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-7P

TITLE : [ Detete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2F

TITLE O pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS _ o o _ M smEvapoRess b L N —]
owesewe f 0 T ) - CIY-ST- 2

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O oelete TITLE ] ] Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CHY-ST-21P CITY-5T-ZIP

TITLE 7 Delets TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this ’I|Il’l§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repori of supplemental report is true and aecurate and that my signature shall have the same |sgal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/Méw :H*/,}—ué/”\-' ' o//,,z 7/05 (7% ) =F6- 2/¢7

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Daytme Phone #




