2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000056745 Apr 11, 2007 08:00 Al
1. ‘Enlity Name
r
JEMSTAR INSURANCE AGENCY, INC. T Sec etary Of State
Principal Place of Business Mailing Address
9795 NW 20 8T PO BOX 450038
RN RGN
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt # olc Suilo, Apl. #, ete. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0929757 Not Applicable
Zip Country Zp Country 5. Certificalo of Status Dosired 0 ?:;.ggq&ld;j‘;ﬁonal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Now Reglistared Agent
Name
GORELICK, JOSHUA -
9795 NW 20 ST Streal Agdress (P.Q. Box Numbor s Nol Acceplable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abovo named enlity subruts this statoment for the purpose of changing its regislored office or registered agont. or both, in the Siale of Florida. | am famuiar with, and accept
he obligations of registerad agent.

SIGNATURE

Signatura, typed or printad 1ame of regisiered agent and tila r applcabla. (NOTE: Regstered Agan! sgQraiure requred wher rainsialing) DATE

_ FILE NOW!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State -

9. Etcclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Addad to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 1 pelele NE ) i [] Change [ Aduilion
NAME GORELICK, JOSHUA NAME UDE“'[”]".‘HEBBE

STREET AnDRESS | §795 NW 20 8T SINEEI ADDIESS 047200 7-20002-02% 150,00

CITY- 81- 2P CORAL SPRINGS FL 33071 CIrY-SI-2IP

TIE P [} Delete TLE {J change [ Additon
NAME BELLO, MARC NAE

STREET ARDRESS | 1422 NW 129 TERR SIREET ADDRESS )

CIiy-s1-71p SUNRISE FL 33322 CITY- ST-2IF

e ] oetete e O change [ Addilion
NAME NAME

STRLEI ADORESS STREET ADDRESS

CIY-81-ZIP CHY-S1-2tp . - .

THLE [ pelete 1 me [ change [ Addition
NAME NAME

SIFEE] ADDRESS SIR(EI ADDRESS

CIY-SI-2P CIY-S1- 1P

e [ peleie ML [ change 1] Addition
NAME NAML

STRELT ADDRESS STRLET ADDRESS

CITY-S1-2P cIty-51- 260

Mg [ elee me [ Change [ Addition
NAME NAML

STREET ADDRESS STRLLT ADDRESS

CIY-ST-2IP CITY-SI-7IP

12. | hereby cerliy that lhe inlormation supphiad with this [ling does nol qualify for the exemptions contained in Section 118, Florida Stautes. | turther centify that the information
indicaled on lhis roporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of lhe corporalion or tha recaiver or trustee empowared Lo oxaculs this repert as roquircd by Chapter 607, Florida Stalules: and that my name appaars in Block 10 of Block 1
if changed, or on an altachmont with an address, with all other like empowered

SIGNATURE: Y, ~ fro - /Jo//mji 95y~ 319-350]

SIGN-fUﬂE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /a!u Daytme Phong 4




