2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO5000066972

1. Entity Name

CHORAK INSURANCE GROUP, INC.

Principal Place of Business

40176 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4016 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

FILED
May 09, 2007 08:00 AM
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. t am familiar with, and accept

the obligations of registered agent,
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9. Election Campalgn Financing
Trust Fund Confribution.

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

$5.00 mayBe
Added to Feas

In accordance with s. 807.193(2)(b). F.S., the
corporation did not receive the prior notice,
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12, | neraby certify that the information supplied with this filing does not qualify for the exemptions contalned

Indicated on
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of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and thal my name appears in Block 10 or Block 11 if
atfiment with an address, with all other like empowered.
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is report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
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5107 3545510/

Cale Odytive Phone &




