2008 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033038 Apr 02,2008 08:00 Al
1. Entity Name S
. ,. ecretary of State

BANKASSURANCE INC. ry
Principai Piace of Business . Mailing Adcress
3939 HOLLYWOOD BLVD. STE. 1A 3939 HOLLYWOQOD BLVD. STE. 1A
T e HII““' "l ’l”l ll”‘ |Iu’ I|m ||”' ||'I| mll H«‘ ||‘|| «m ll“ll‘ ” ’II’
2. Pringipai Place of Businese - No P O. Box # 3. Mailing Adcress

Suile, Apt. #, eic, Suie, Aot #, BIC. 1st MOORE CR2E034 (10107)

City & Siate City & Siale 4. FE! Number Applied For

65-0911066 Not Apglicable
an Couniry Zip Country 5. Certificale of Status Desired ] gg'zgﬁiﬂmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namm

\SIQSEQE%LL&%%&]S%LVD STE. 1A Street Aduress (P.O. Box Number 1s Nat Acceptable)
HOLLYWOOD FL 33021

City FL 2Zip Code

8. The apove named antily submits this statement for the purpese of changing its registered office or regustered agent, or toth, in the S:ate of Flonda. | 2m familiar with, and accept
the ohh jalions of registerad agent,

SIGNATURE

Egnaturd, LBad o Prrad el O e siend noect oed His Fupp! car,lu INGTE Regisirrag AQGr T SLMILET: ratuita ] vener il g) DATE

- FILE NOW 11 FEE 15°$150,00
: -Aﬂer May 1, 2008 Fee Will: Be 5550 !
Make Check Payableto Florida Deparlmen! of Statea

8. Blection Carmoaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREC‘TOHS 11, ADDITIONS {CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE D 3 peeie TME i HJUFU_—JEI':'—EHb 24 O Change ] Addtion
NAME WIENER, LAWRENCE HAME 0 4‘1 4 _fl“-'::;_ RS-012 7E0.00

STRZET ADDRESS | 3939 HOLLYWOOD BLVD. STE. 1A SIREFT ADDRESS ' v - g it

CITY -ST- 2P HOLLYWOQOD FL 33021 CITY-§1- 2P

Tk D . 7 paete TITLE [ Change (] Acdition
NAME WIENER, JUDITH HAME

STREFT ADDRESS [ 3939 HOLLYWOOD BLVD. STE. 1A STREET ADGIRESS

CITY-57-217 HOLLYWOQD FL 33021 CiTY-ST- 2

IITLE O paeke THLE Jchange ] Additien
NAME HAME

SIREET AULBESS : STREET ADURESS

CITY-ST-21P Y- 5T-2IP

e [T Daete MLk [ Ciange [ Additon
HEME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5r-2IP

TILE . [ petsie HILE [ Changz  [] Addaion
NAME ) AN

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP cIrY-S1- 2P

T [ peiete MmE [ Changs £ Addilin
NAME NAME

STREET ADDRESS . SIRELT ADDRESS

CITY-51-2P CiTY-§1-2IP

12. | hereby certity that the information supplied w ith this filing does net quabfy for the exemetions contained in Sschien 119, Florida Statutes | furtner cartify that the information
indicated on this report of supplergental report is true and aceurate and that my signatwre shall havo the same legal eftact as if made undar oalh: that | am an oficer or direcior
oi the corporation or the r. trustee empowerad (o axecute this report as required by Chapier 607, Flarida Swatutes: and that my name appears in Block 10 or Block 11
it charged, or on an attacnin Ilh an a with @il othar ke empowered.,

SIGNATURE: () @tren., ¢ Lrur Lawnsvee tQieves  3lgleot QU4 WY

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Day: o Fnoce 2

—d




