2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

.DOCUMENT # P99000033038

1. Entity Name

BANKASSURANCE INC.

Secretary of State

05-19-2006 90167 001 ***750.00

Principal Place of Business Mailing Address

3939 HOLLYWOOD BLVD. STE. 1A

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

3939 HOLLYWOOD BLVD. STE. 1A

bbUlOURe

DO NOT WRITE IN THIS SPACE

TR KR

CR2E034 (11/05)

04262006 No Chg-P

Appled For
Not Applicable
O  $8.75 Addiional

Fee Required

4, FE! Number
65-0911066

5. Certilicate of Status Dasired

6. Name and Address of Current Registered Agent

WIENER, LAWRENCE
3939 HOLLYWOOD BLVD. STE. 1A
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for 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 registared agent.

SIGNATURE

Sigratura, typed o ponted name of reg agent and bile ¢

{NOTE; Ragugtared Agent signature requirgd when renglanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE D

NAME WIENER, LAWRENCE

STREEF ADDRESS | 3939 HOLLYWQOD BLVD. STE. 1A
CIvy-ST1-2IP HOLLYWOOD, FL 33021

THLE D

HAME WIENER, JUDITH

STREET ADDRESS | 3939 HOLLYWOOD BLVD. STE. 1A
CITY-5T-2IP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CiTy-ST-2tP

HITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-$r-2IP

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE:

HIGNATURE AND TYP

QOJ»M Lhate vee \aike pes &\5:.3& 206t Sgﬂia\vﬂ-

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione #




