FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

' ANNUAL REPORT - . Secretary of State

DOCU MENT # P93000025870 06-08-2006 90003 012 ***150.00
1. Entity Name .
ACTIVE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ’ ‘ -
31 SOUTH STATE ROAD 7 31 SOUTH STATE ROAD 7 .
PLANTATION, FL 33317 US PLANTATION, FL 33317  US
s VTR
Suite, Apt. #, elc. Suite, Apt. #, elc. 05242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0419433 Not Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired ] E‘g"ggﬁ;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MAHABEER, MERTILEEN :
5840 WOODLAND POINT DRIVE Street Address (P.0. Box Number is Mot Acceptable)
FORT-LAUDERDALE, FL 33319

City FL I Zip Code

8. The above named entity submits this statement far 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 B
Signatwre, typed of printed nama ol agant and tite {NOTE: Registerad Agent signalufe raquired whan reinstaungy DATE
___FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
" Due by September 6, 2006 ) Trust Fund Contribution”™ O  AddedtoFees - oo
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} O Delete TIMLE {J Change [ Addition
NAME MAHABEER, MERTILEEN ) NAME
STREET ADDRESS | 5840 WOODILAND POINT DRIVE STREEY ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-57-21P
TITLE [ pelete TE CIchange [T Asdition
NAME o NAME
STREET ADORESS L STREET ADDRESS
CTY-ST-21P CITY-S§T-2IP
TILE - [ Detete TITLE O change [ Addition
NAME T NAME
STREEV AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TILE [ Changs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-7IP
TMLE £ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIME [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustes pmpowered {0 @xecute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Black 10 ¢r Block 11 if

changed, or on an atlachrment with an adgfess, with allgther like empowered.
G- STEs
. "
- 6l o6 5579
1 I Dma/ Daybma Phone #
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Public Inquiry

ACTIVE INSURANCE AGENCY, INC.

_‘r‘-‘"—--_i "y
Document Number
P93000025870 ¢

State
— e - FL

Last Event
AMENDMENT

PRINCIPAL ADDRESS

31 SOUTH STATE ROAD 7

PLANTATION FL 33317 US
Changed 06/20/2005

MAILING ADDRESS
31 SOUTH STATE ROAD 7
PLANTATION FL 33317 US

Changed 06/20/2005

FEI Number
650419433 -

Status
- ACTIVE

Event Date Filed
07/16/1993

chistered Agf:nt

Date Filed
04/05/1993

Effective Date )
NONE ~ T -

Event Effective Date
NONE

Name & Address

MAHABEER, MERTILEEN
5940 WOODLAND POINT DRIVE
FORT LAUDERDALE FL 33319

Name Changed: 07/16/1993

Address Changed: 06/20/2005

Officer/Director Detail

Name & Address

[ Title |f

5940 WOODLAND POINT DRIVE
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