FILED

2098-FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000012287

1. Entity Name
FK INSURANCE CORP.

Principal Plage of Businass Mailing Address
20660 W. DIXIE HWY 3017 YAMATO ROAD
NORTH MIAMI BEACH, FL 33180  US 2100

BOCA RATON, FL 33431 US

AR VOO0

04072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoad P

65-0647419 Not Applicable
" . $8.75 Additional
L . 5. Canlificate of Status Desired d Fae Raguired

8. Namse and Addrass of Current Registarad Agent

ot YAMATO D e DO NOT WRITE
SOCA RATON, FL 33431 IN THIS SPACE

-ty

8. The abova named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flond 8. lam Iamuhar wilh, and accept
the obligations of registered agent.

SIGNATURE

. ‘Slunulum typed or printec nams ol registerad agent and ttls 1If apphcabla {NOTE: Rag:stered Agenl signaturs riquiras when femnstabng) DATE

" FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME FEINSILVER, PAUL
STREET ADORESS | 20660 W DIXIE HWY
CITY-ST-2IF NORTH MIAMI BEACH, FL. 33180 _JI i n u H l-CEO??i E
me | ST 04,2505 B0057-022 158.75
NAME KLOTZ, JAMES

STREET ADDAESS | 20660 W. DIXIE HWY
Civy-S1-2IP MIAMI, FL 33180

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

["LE . . ) i . . fa . Y . - - -_ - ar .
STREET ADDAESS
CITY-SI-ZIP-~

12. 1 hereby sertily (hat the information supplied with this filing does not qualify for the examptions corntained in Chapter 118, Florida Statutes. | further cerbiy that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporalicn or the receiver or lrustes empowsiad 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11 if

changed. or on an altachment with anad :W or like empowered.
SIGNATURE: ! (A

Sanes. A Kotz LI-I\IIDE’; 361-308-5384

SIGNATURE AN(1 kD OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




