2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN# # Pag000056745

1. Enity Name

JEMSTAR INSURANCE AGENCY, INC.

Principal Place of Busmness

Mailing Address

FILED
Apr 14,2006 08:00 AM
Secretary of State

9795 NW 20 ST PO BOX 450038
e T “HW M ‘!B m“ “N m” "w “m ﬂ"l IW *ll“ Im‘ wl“\ “ “I;
2. Principal Place of Business 3. I‘Aéiiiﬂg Address
Suile, Apt. #, atc. Suite, Apt. #, elc 1st MCOORE CR2EQ34 (10/95}
Cuty & State Cily & State 4. FEI Numnber | Applled Fer
a0 Cauniry Zp Country 5. Cartiicats of Status Dasired I 58 75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
GORELICK, JOSHUA = —
Strest Address (PO, Box Number is Not Acceptable
9795 NW 20 ST ros8 (710 Box Rarbet s Not Acceptabis | .
CORAL SPRINGS FL 33071 g
City ’ FL ! Zip Code
8. The above named entily submits this statemend for the purpose of changing its reglstered office or registered agent, or both in the State of Florida. | am farniliar with, and accept
the obhgations of registered agent.
SIGNATURE . . P
Sgnatute wepad of pooted name of regstered acont and kilie F applicablu INGTE Repstored Agen! smnalure requicd when rensialog DATE
FILE NGWJ” FEE\:’S“S, 50.00 - E] U 9, Flection Campaign Financing $5.00 may Be
" After May 1, 2006 Fee Will Be 5550, Trust Fund Contribution. T Added to Fees
Make Check Payable to Fiofida Departmenr of State
10, OFF|CERS AND DlRECT ORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TRLE VP T3 Detere i O Change [ Addition
NANE GORELICK, JOSHUA N HONNONSIGERE :
STRET ADDRCSS |9795 NW 20 ST STREEE ADDRESS G475 -0001 3020 150,00
Cify-SI- 2P CORAL SPRINGS FL 33071 L CY-S1- T
AL p L1 Dalete e {J Change [ Addiion
MAME BELLO, MARC Kane
SIRECT ADORESS [ 1422 NW 129 TERR STREET ADDRESS
CITY-ST- 247 SUNRISE FLL 33322 GITY 5171 i
7 /TR § fdoeme - Ronis - . [ Change . [] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CmY-ST-2ip Giy-51- 2P B
HILE 3 peiete uiLe {3 Change [ Addition
NAME NAME
STREZT ADDRESS STRELT ADDRESS
cry-81- 7P ) . LI -5 29
it [ Delete TRE [ Ctiange 3 Addition
NAME NAME
SIREET ADDRESS SIBEFY ADDAESS
LITY-ST-2P Ty -58- TP
HRE O3 ceters i [0 Change 1) Aditier
NAME NAME
STREET ADDRESS STREE T ADDRESS
£UY-51- 2P ] by -85 TP )
12. ) hereby cerldy that the information supghed with ths filing dees not gualify for the exemptions conlained in Section 119, Florida Statutes, | further cerdify that the information
indicated on this Tepart ar supplemental report is true and accurate and that my signatre shall have the same legal effect as if made undsr oath; that { am an pificer or director
o the corporation or the receiver or trustee empowered i execyie this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
it changed, or on an attachrment with an address. with all eyrike empowered
SIGNATURE: __—" el Mave Beflo 4/ if/ 0&:
SIGNATU’E AND TYPED OR -PﬁWTED HAME OF SIGNING OFFICER QR DIRECYOR -:ii Davtime Phaiy §




