2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000009151 Mar 02, 2007 08:00 AM
1. Eniy Name . Secretary of State
FREILICH INSURANCE AGENCY, INC.
Principat Place of Businoss Mailing Address
10061 W. CLEARY BLVD. 10061 CLEARY BLVD.
R R “"“m ”I ll‘" um m“ Ilm Ilm IIW IIUI ml‘ “"“H" wm ” 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Suite. Apl. #. olc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Slalo 4, FEI Number _ Appliod For

65-0384269 Nol Appiicablo
Zip Couniry Zip Country 5. Cerlificale of Stalus Dosired 0 $8.75 Aqdiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistared Agent

Namao

ALLSWORTH,E S

1177 S.E. THIRD AVENUE Stroot Address (P O. Box Number is Nol Accoplablg)

FORT LAUDERDALE FL 33316

City FL ‘ Zip Code

8. The above named entlity submits this statomont for tho purpese ol changing its regislered office or registered agenl. or both, n the State of Flerida | am familiar wilh, and accopt
Iha obligalions of registorod agent

SIGNATURE

Sgrature, typed or printed rarme of reg stargd agent and blie  aophcabile (NOTE: Ragsstared Agent signature requied when raunstaung) DATE

FILE NOWN! FEE IS $150.00 9. Elocticn Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;'a;;le to Florida Department of State Trust Fund Contribution. L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
L PD O Detele mr; [ Change [ Addition
NAME GORDON-FREILICH, JANE M NAME
SINETADDRESS | 398 MALLARD LANE SIRFCTADDRLSS
ofv-si-ap | WESTON FL 33327 CITY-$1-7P LORpoonsa444
TILE VSTD [ betete T0LE O Toe I E DU ek 7 O3 adivon
NAME FREILICH, LAWRENCE K NAME
STNLIADDRESS | 398 MALLARD LANE SIREE] ADDAESS
CITY-$1-2IP WESTON F(. 33327 CIY-ST-2IP
e O pelets Tt ] change [ Adciumn
NAME NAME
STAELT ANDALSS SIREET ADDIE 55
CITY-$1-21F CIY-S1-2IP
TIne ] pelele nur [ change [ Addilion
NAMI NAME
SIREET ADDRISS STRIFT ADDRLSS
CITy-S1-21p Y-S 2P
e [ Delete e [C] Change [ Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRLSS
CATY-81-71P CITY-ST-2IP
TE [ Delete HIITS [Jchange [ Adattion
NAMEL NAMI
STRECT ADDRESS STHEET ADDFE 55
CITY-ST-11P CIy-S1- 7P

12. I'hereby corlify hat the informalion suppliod with this filing does nol guakily lor the oxamplions conlained in Section 119, Florida Statutes | further certify that the information
indicalad on lhis report or supplemental report is ruo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or rusioe empowered to exacute this report as reguired by Chaplor 607, Fiorida Slalulas: and that my name appears in Block 10 or Block 11
it changod, of on an altachment with an address, wilh alL.e#Tor{e, cmpowercd

= LICH 3-1-07  (asy)370-6v8¢f

Dol S Doytrds Phong &




