2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000067798 Feb 26, 2007 08:00 AM
1. Enuly Name Secretary of State
THCE INSURANCE ASSOCIATES OF THE PALM BEACHES, ry
INC.
Frncipal Place of Busihoss ) o Me_ai-Eéné_Aéd;ess o
749 US HIGHWAY ONE 4521 PGA BLVD
STE 206 . PMB 410
e S o RO AEL R
2. Principal Placo of Business - No PO, Box & .1 3. Mailling Addross )
Suile, Apt #, ¢le L Sutle, Apl #, eic, 1st MOORE CR2EG34 (10,?05)
City & State Cly & Stale ' 4. FEINumbor pp [Apnlied Far
65-0698705 ]Not_ApélEtﬁic
Zip Cauniry Zip Couniry 5. Certificale of Status Desired [ ?g‘gfqﬁ':gmnaj
&, Natree and Address of Ezz:{re_r!iigg_is_{erér:i Agent _ 7. Name and Address of New Registered Agent
T Name
HARVIN, EZRA G ‘ )
PMB 410 Sucel Address (P.O. Bax Numbar is Not Acceplable)
4521 PGA BLVD —
PALM BEACH GARDENS FL 33418
Gty FL l Zip Code

8. Tha above namod cntily submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Flarida. | am faemifiar with, and accopt
the chiigations of registerad agent. _

SIGNATURE

Sygnature, yped or prinlad neme of ragslered agent and Llig F appICEbls. ~ {NOTE: Regsistad Agent signature required when remstaling} CATE

FILE NOW1it FEE IS $150.00 9, Cleclion Campaign Firansing $5,G0 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Cantribution
' dto F
Make Check Payable to Fiorida Depariment of Siate LI AddedtoFoos
10, GFFICERS AND DIRECTORS 1. ACOIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
wig p ] Detele Tt [Ichenge (O Addition
HAME HARVIN, EZRA G NAKE e . .
wiree ] ApmeEss | 748 US HIGHWAY ONE STE 206 SIHEL T ADDRESS - }J:g{iji_lﬁﬂiﬁ ??,_3;1 e
wivsize | NORTH PALM BEACH FL 33408 i -ST-2IF L13/UE A -H008Z-015 150,00
Tl T O Cetete e Cicrange [ Addiien
NAME RAE
SIREE] ADDRESS SIREL | ADDFESS
Cify st 4P ot Sf-2IP
11 CDOogee fown Clchange (1 Additien
NAME - L Madd -
SIREEY ADDRESS STRLLT ADDRESS
CITY $1-71P ey S 7P
I T ot e - Clctange [ Addition
HAME NAML
SIRLET ADDRESS SIFEET ADDRESS
CHY 8-29 4 SE AP
i o Cloelte  ff ome Dl change [ Addlion
NAME na
SIAELT ADDRESS ‘ S1ELEL ADDBESS
cATy -S4 CHY §1-4P
HILE T T Ooodme e [Jchange [ Additicn
HAME WAME
STALET ADORESS SIREE | ADDRESS
GHY - S[- 3P CIEY S BP

12. | hotoby cortify that the inlermation supplied with this filing does not qualify for the exemplions contaned in Seclion 119, Florida Slatutes, 1 further cortily thal the information
indicated on this report or supplomental report (s tue and accurate and that my signature shail have the same legat effect as if made undor cath; that | am an officar or diroctor
of tha corporation er tha ar or trustee ampowgred o execute this report as required by Chapter 807, Fiorida Stalutes; and that my niame appears in Block G or Block 11
if changed, or on an at 1 an addyess, all ather like rwered. f é /

SIGNATURE: &-././° | a}/ﬁ}i 02 FYY-R0¢7

N
SICMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytima Phons ¥




