2007 FOR PROFIT CORPCRATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000153661 —
1. Entity Name FILED
FLORIDA FIRST INSURANCE OF HOLLY*/OOD INC.
07 APR -4 PH 3: 01
Principal Place of Business Mailing Address e . ‘n _‘; i :“.
2515 HOLLYWOOD BLVD 2515 HOLLYWOOD BLYD Pl AHATmE FLORIDA
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
R IR A M A e
Suite, Apt. #, stc. Suite, Apt #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3808140 Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired [ ?i‘ﬁﬁ?ﬂ"""w
€. Narne and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SANKERSINGH, RHONDA R

8190 CLEARY BLVD APT 1208 Streel Address (P.G. Box Number is Nal Acceplabie)

PLANTATION, FL 33324

City FL l Zip Code

8. The sidove named entity submits this statement tor 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
4 Signature. fyped o7 printed name of :egistered agen; and titke i appicable. {NQTE: Regisiereq Agenl signalure required wnen reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $561.25 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE {J Change {7 Addition
NAME SANKERSINGH, RHONDA R NAME
STREET ADDRESS | 8190 CLEARY BLVD APT 1908 STAEET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-ST-ZiP
THLE £7 Delete TILE v [JChange [ Addiion
NAME NAME Cox , TRACE
STREET ADDRESS STHEET ADDRESs | G & B ¥ FRECONS CATE Avie
CITY-§1-21p CITY-ST-2IP Davie, Fr 73321
TITLE ] Delete TITLE [ Change [ Addition
o RONOOES TR TN
STREET ADORESS STREET ADDRESS N4 --01048-—-N19 sl 25
CITY~ST-2P CITY-ST-2IP
TINLE 1 Delele TTLE [J Change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ,V‘: v CITY-ST-2IP
1MTLE i\\ T Delete TITLE []Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S§T-2IP
TMLE ] Delete TME [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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. wZ;ie‘r-llke empowered
SIGNATURE: oo TRACE cox (95¢)97%- 614/

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Da'e Daytime Phore %




