— FILED

2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
ANNUAL REPORT ecretary of State

-DOCUMENT # P04000145635 09-05-2008 90001 024 ***150.00
1. Entity Name
SENIOR RELIANCE ASSURANCE CORP
Principal Place of Business Mailing Address q U 1 1 J&afr i
7171 NW. 115TH WAY 7177 NW. T15TH WAy
PARKLAND, FL 33076 PARKLAND, FL 33076
R VBRI A AR
Sula. Apt. #. elc. Sulto, ApL. #, & 07072008 Chg-P CR2E034 (12/06)
Cily & Staie City & Slate 4. FEl Number Applied For
20-1908135 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?caae. ;esqtj\i;fdiﬁona]
6. Mame and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent |
Name
KASBAR, JOHN A RAQRReT LU \A -CAAN
3880 SHERIDAN STREET Sirget Address (P.0. Box Numbaer is iNGt Acceptable)
HOLLYWOOD, FL 33021 AV MW VT WA
Cit Zip Cod
Y Paeviand FL | *5%ee

8. The above named entity subrmils this statement Tor the purpose of changing its registered afiice or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

B :
! _
SIGNATURE M ;Q W o \ C\m—_ OQ-i-p7%

Sigralue :vluﬁa of printed name of !Msle'ed agers ang ule ! apphzaok HOTE Hl:g:s:‘we{! Agen Signaiure réquirea when ieansiaung) DATE
FILE NOW!II FEE [S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S., the
D Se Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
ue by ptember 12, 2008
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Detele TIME (G enange (3 Acrishor
MAME LUCIA-CAAN, HARRIET NAME
STREE) ADDRESS | 7171 N.W. 115TH WAY SIREET ADDRESS
CIY-§l-2Ip PARKLAND, FL 33076 CiTY-51-21F
TITLE [ Delete TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Cily-31-21P
1ITLE [ Delete TILE O cnange  [J Addilion
NAME NAME
STREET ADDRESS | ' o STREEF ADDRESS
CIry- St-4p Iy 5T-21p
ITLE 1 pelete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY -S5-2IP CIrY-ST.21P
kit ] teiete Bk £ Change (] Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CHY 5T1-2P CliY-S3-21P

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statules. | urther certify thal theé information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lega! elfect as it made under oaih; that | am an officer or director
ol the carporation or the receiver or irustee empowered 10 exacuts this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Bloch 11 it
changed, or on an attachmenl with an address, wilh all other like empowered.
’ WA T Luta LA

o \
Coaor o R~1-03
ING OFFICER OR DIRECTOR Date Daynme Phore &

SIGNATURE:

L




