FILED

2007 FOR FROFIT CORFPORATION Apr 06,2007 8:00 am

ecretary of State
P04000145635
P EQWCN‘;L'},"ENT # 04-06-2007 90034 027 ***150.00
SENIOR RELIANCE ASSURANCE CORP
Principal Place of Business Mailing Address
7171 NW. 115TH WAY 7171 NW. 115TH WAY
PARKLAND, FL 33076 PARKLAND, FL 33076
e T [ s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1908135 Not Applicable
2p Country o Courtry 5. Certificate of Status Desired | EB'TS Additional
ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Narne
KASBAR, JOHN A
3880 SHERIDAN STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ] Zip Code

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

SIGNATURE
Signature, typed o prnted name of registerad agent and siie il applicable. (NOTE: Regrstared Agan Sigrature reGuirad when redistaiing) DATE
i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME LUCIA-CAAN, HARRIET NAME
STREET ADDRESS | 7171 N.W. 115TH WAY STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33076 CITY-57-2P
TTLE O oelete TILE Clchange ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2 CITY-ST-21P
e 0 vetete TIhE G Change [ Addition
HAME ’ NAME
STREET ADDRESS $STREET ADDRESS
cry-st-2p CITY-ST-2P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZP CITY-ST-2P
TIne ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CITy-§T1-21P
WME [ Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2°P CITy-S1-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report isdtue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direcior
of the corporation or the receiver of trustee em ared (0 execute this repon as requitgd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re:
.
7_5—9-7——
W et Al

SIGNATURE: ,
£ OF SIGHING OFFICER OR DIRECTOR Daie Daytime Phane ¥




