2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000097480 Apr 15, 2008 08:00 Al
1. Eniily Nama " S
ecretary of State

JC HEALTH & LIFE INSURANCE SERVICES, INC. ry
Prrcipal Plana of Busingss Maling Adgross
2461 W 76TH STREET APT 201 2461 W.76TH STREET APT 201
T T “II”“‘ »' "]“l‘l” ||m ||W ||m ||H| ‘lm ‘"H |‘||| ‘I”Ill“ll’ “ ’m
2. Pringipal Place o Business - Ne P.C. Box # 3. Mahng Addrass

Suie, Apl, #, e'c, Suile, Apt. #, etc. 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE1 Number Appiied For

55-0874422 Not Applicabls
ap Couniiy i Cosniry 5. Ceiicate af Status Desired O ?i'ggz l‘:?;;"“"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

(Ga(l)li %V%AS%ErﬁEEVpéSSSLCJ}%‘EALES' INC. Straet Adoress {P.O. Box Number is Not Acceptabla)
MIAMI FL 33144

City FL 2ij3 Code

8. The anove named entily submits 1h1s stalsment for the puroose of changing its requstared sitice or registered agent, or coth, In the State of Flonida. | am famiiar with. and accent
the coligalians of registered agyernl.

SIGMATURE

Qanalere, typed of sreted ners of fuf SITed Aoeriavi e farpi

INGTE Regisiteo Agard £.qnatden eyguiead vk meirriibegy DATT:

FILE NOWII!*FEE IS $1 50 00
er May 1, 2008 Fee Will Be $550.00°
ake Check Payable to FIoera Depanment ot State :

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TIFLF PVST 3 Deete TILE [ Change ] Aadition
HEME TRUJILLD, NELLY NAME OIS

STREET ADDRESS | 2461 W 76TH STREET APT 201 STREET ADDRESS [4,/35/06 780080025 150, a0
CiTY-57-21P HIALEAH FL 33018 CITY-ST.7IF

THiE ] Devete TITLE CJCoange ] Aadtion
NAME HAME

STREET ADDRESS STAEFT ADURESS

CITy-51-27 CITY-§T-21P

TIE O Daete TRE M Change [} Addion
HAME HEME

SIHEET ALURESS T : STREET ADDRZSS B

£yt 29 CITY-51-21P

WE T pelete TIfLE [ cChange [ Acdition
HAME HAME

STREET ADGRESS STALET ADDRESS

oIy =31 2 BITY- 1.2

(113 3 Dejele TTILE [ Changs  [] Additicn
HAME ' HAME

SIRELT ADGRESS " SILET ADDRESS

Cv-g1-21 gITY-51- 2P

TITLE {3 Delste TITLE [ Crangs [ Aadivan
NAME HAME

SIKEE] ALDRESS STRELT ADDRESS

GITY-ST-2P CIFY-51- 2

12. 1 hereby certdy that the information supphed witk this fing does nat gualfy for the exermetions contained 1n Section 118, Flenda Statutes | further certify that the ntormation
indicatad on this report or supplemental repart is frug and accurate and that my signature shall have the same legal enteet as 1f made under oath; that § am an officer or director

of the corpuraiion or the receiver ¢ trustee empowered (& execule this repon s required by Chapier 607, Flerida Swatutes: and that iy nama appears in Sieck 12 or Bicck 11
it changed, or on an attachment wilh an address, with 23 olher ke empowered,

SIGNATURE: 2r22b; Joce jll,— 03//5 /08

SIGNATURE AN TYPED OR PRINTED'NAME OF SIGNING OFFICER OR RIRECTOR Late

Day: e Fhane &



