FILED

20 PO NNUAL REPORT 'O Apr 06,2006 08:00 AM
| DOCUMENT # S87967 Secretary of State

1. Ertity Name

Ji HEA INSURANCE SERVICES, INC.

Pringipal Place of Busingss Mailing Address

130 S UNWERSITY DRIVE 130 SUNWERSITY DRIVE
SYITE "[” SUE"L”

PLANTATION, FL 33324 PLANTATION, FL 33324

=1 [RRRMT MR

01072008 No Chg-P CRZEG34 (11/0%)

DO NOT WRITE IN THIS SPACE i e o]

65-0286324 Not Applicable
' - $8.75 addinonat
{ 5. Cenificaie of Siatus Oesired O Fas Requiced
6. Name and Address of Cumrent Reglistered Agent ]

HEA, JAMES P DO NOT WRITE

130 S UNIVERSITY DRIVE

fs’ﬂ.’;ﬁg}cﬂ, FL 33324 — IN THIS SPACE

8. The alvove named entity submils this statement for the purpose of changing %s registered office ar registered agent, or both, in the S1ate of Florica  { am lamiliar with, and accept
Ine obiigations of registerad agen.

SIGNATURE

Signaturs. typad or printed name of ragistered agent and tiie if appheatls {NQTE, Regisiered Agent SIgnpiurs requithd whes remsisingh DATE

FILE NOWIl FEE IS $450.00 8. Bection Campaign Financing $5.00 ey Bs
After May 1, 2008 Foo will o $550.00 Trust Fund Contribution. ] Added t Foes

10. CIFICERS AND DIRECTORS ]
Tk DP -

NAME HEA, JAMES P

SIRECTADCRESS { G130 NW 1{TH QOURT

oStz | PLANTATION, FL 33322 : UO0000433732

HAME
SIRLET ADDRESS
CilY-51-21f

TNLE
NAME

iy DO NOT WRITE
oy IN THIS SPACE

HAME
STRZET ADDRESS
CiTY-s1-2IP

1183

NMAME

STAEE] ADDRESS
GITY-§1-&ip

JIRE

PARSE

SIHEES FULALSS

GHY-ST-21F

12. hereby cerily tnat the Infarmalion supplied with this fling doss oot qualify for the exemptions contained in Chapier 118, Florida Statutes. | turthar Cartly that the information
indicated on this reporl or supplemental report Is true aceurale and that my signaiure shall have the same legal elfect as it mada undsr oz 1hat | am an officer or diragtac

ol the corperatien ar the receivar ar trustea smpowered 1o sxecule this report as requited by Chanter 807, Florida Statutes; and that iy name appears in Black 10 ar Sfock 19 8
changed, ar on an attachment with an etidress, Wwith al'other ke empawared. ™ : -

S‘GNATUEE\L" A TYPED OR PRINTED NAME ':m::;?mmonmgec QR ﬂ 04— Dmﬂé ’G“fzp%"’;" /

W 04/20/08-230015-024 1510

.

0



