FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000030242 03-28-2008 90028 046 ***150.00

1. Entity Name

NATIONAL SENIOR INSURANCE, INC.

Principal Place ol Business Mailing Address qu Yuov—-
2700 N. 29TH AVE. 2700 N. 29TH AVE. ' :

STE 308 STE 308

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

il

A

S

03242008 No Chg-P CRZE034 {11/05)
4. FEl Number Applied For
65-0925993 Not Applicable
" | s. Centificate of Stats Desired O $8.75 Aditional

Fee Required

T e e e e ey e S

6. VN’arn.o and A&&mﬁ ofiCu.rrnnt.Rugls;aréd‘xgent 7 ‘ T
BAXTER & ELIAS, LLP _ 5 ,':' S
15500 NEW BARN RD., STE. 104 n Do NOT WRITE P
MIAMI, FL 33014 S |N TH|S SPACE S

N : S

8. The above named entity submits this staterment for the purpose of changing its registered oﬂice or registered agent, or both. in the State of FIorida‘ lam lamlliar with, and accept
the ebligations of registered agent.

SIGNATURE
L Signature, lyped or prinled name ol registered agent and litle if applicable. (NOTE: Regi Agent si required when res ing! DATE

Al FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS | N S el T e s

TITLE PRES e e
NAME SEEMAN, MARSHAL Lo
STREET ADDRESS | 2700 N, 29TH AVE., STE. 308 RS
CITY-5T-2IP HOLLYWQOQD, FL 33020 T

TITLE VPS i '
NAME HOLTZ, ERIC ’
STREETADORESS | 2700 N. 20TH AVENUE, STE, 308 ORI
omv-s1-zp | HOLLYWOOD, FL 33020 it g

— _ p— i BETTRRREE P

=t

— - -
T e e | = ™ 2 ~ —_— . jg;_mmi b Ty A e S 7

= —— - - R

5"NO' v;WRiTE S,

‘o |N THIS SPACE

CITY-ST-ZIP
NAME

STREET ABDRESS . E
CITY-ST-21P - - o B . N -

TME N
NAME Te o T e
STREET ADDRESS o ' )
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2%9

12. ! hereby certily that ihe information supplied with, this ffin 3 loes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify tha the information
indicated on this repori or supplemental repg, s rug ind Accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpdwerdd to execute this report as required by Chapter 607, Florida Slatutes; and that my name a?rs in Block 10 or Block 14 if

changed, or on an attachme

3121 (3 %‘D"iu o

NAME OF SIGNING OFFICER OR DIRECTOR Date Davmu Phone #

SIGNATURE:




