2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # V32266 B Apr 24,2006 08:00 AN

1. Entify Name
EISENBERG INSURANCE GROUP, INC. Secretary of State

Principal Place of Business Maiie'ng‘ Address

12555 BISCAYNE BEVD. 5025 COLLINS AVE
SUgRE 202 SUITE 704

MIAML FL 33181  US MAMLFL 33140 US

[
|
4

AT AR TR

04172006  No ChgP CR2E034 (11/05)

S 4. FE! Number Applied For
65-0333802 Not Applicabla
; ; $8.75 agditional
5. Cerlificate of Status Uesired 3 Fee Required

& _Namp and Address of Gurrent Rugistered Agent

EISENBERG, 5 J

12955 BISCAYNE BLVD.
SUITE 202

MIAMI, FL 33181

&, The ahove named enlity submils his statement for the purpose of changing its registered affice or régistered agent, o7 both, in the State of Florida. | am familiar wits, and accept
the chligations of registered agent,

BIGNATURE _ . -
Sigasture, yped or pritad name of ragistenid agent and 1tla f Bpplicabie. (NOTE: Begraterad Agent £ig 8 required whan P B DATE »
FILE NOWII EFEE 1S $150.00 8. Eleclion Campeign Financing 5-5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributiorn, O AddedtoFeas

10. OFFICERS AND QERECTORS

TLE PD

HAME EISENBERG, §.4. —
STREET ADORESS | 5025 COLLING AVE

GIY-57-8P MIAMI, FL 33140

05/05/0R-80054-015 150.00

] i
TLE I
o (0000aE28804

STREET ADDRESS
Lmy-§7-2pP

TLE

RAME

STREET ADDRESS
Ty -ST-BP

12. | hereby certify that the information suppiied with this fiting does hot qualify for the exemptions cnsained in Chapter 119, Florida Statutes. 1 fusther cerlify that the Information
indicated on this report or suppiemental report is ue and scouralte and that my signature shall have the same legal efiect as if made under oath: that | am an officer of direclor
of the corporatian ar the receiver oF trustee empowered 1o exacute this report as required by Chapter BOT, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11
changed, ar on an attachment with an address, with 3ii other fike empowered.

SIGNATURE: Ly T ‘ _{/y /06 @, 5)%7.3@0_

Dayume Phone #




