2007 FOR PROFIT CORPORATION
’"' ANNUAL REPORT

DOCUMENT # V32266

1. Entity Name

EISENBERG INSURANCE GROUP, INC.

Principal Place of Business

12955 BISCAYNE BLVD.
SUITE 202

Mailing Address

5025 COLLINS AVE
SUITE 704

MIAMI FL 33181 US

MIAMI, FL 33140  US

FILED

Apr 26,2007 08:00 AT

Secretary of State

DO NOT WRITE IN THIS SPACE

G R

04182007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0333802 Not Applicable

0 58.75 Additional

5. Ceriificate of Siatus Desired Fee Required

8. Name and Address of Current Registoerad Agent

EISENBERG,SJ | -
12955 BISCAYNE BLVD.

SUITE 202

MIAMI, FL 33181

- - DO NOT WRITE o

IN THIS SPACE

8. The above named entity submits this satement for the purpose of changing its repistered office or reqistered agent, o both, in the State of Florica. | am familiar with, and accept

the obligations of registered anant  ° - .

SIGNATURE

"DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

%.Wmam,i._._-wmnwwuﬁm. (NOTE: egher AQend grirs cocparad when renatmng)
/4

$5.00 May Be
Added {o Feas

10. OFFICERS AND DIRECTORS ) |

TLE PD

NAME EISENBERG, S.J.
STREETADDRESS | 5025 COLLINS AVE
CY-ST-2P MIAMI, FL 33140

TE

NAME

STREFT ADDRESS
CImy-§1-2°

TIME

RAME

STREET ADORESS
Cny-S1-2ZP

e
R . . -- —
STREET ADDRESS
CiTy-51-ZP

TLE

NAME

STREET ADORESS
CITY-ST-2P

NE

NAME

STREET ADORESS
Crry-s1-ap

IN0OR0TS3958
ar ;lﬁtr'jqi.;lﬁ‘]nr‘nm o 400 00
Ja £ Lt = -

B RR W A U R R I P L i

DO NOT WRITE
_IN THIS SPACE- - - |-

12. | hereby certi

that the information supplied with this filin

changed, or on an aitachment with an adcress, with all other like empowered.

;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE:

'//z:{h/” (:‘MSJ Y6 7Aoo

Daytme Fhons ¥




