FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000152732 ecretary of State
04-06-2006 90022 037 ***150.00

1. Entity Name
AXIOM INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

3370 NE 190TH STREET 3370 NE 190TH STREET

SURTE 1110 SUITE 1110 30009538

AVENTURA, FL 33180 AVENTURA, FL 33180

i — TR Em e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
1o -3spsY2S~ Not Applicable
Zie Country Zp Country 5. Certficate of Status Desved [ gaae ;esq Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LECOMPTE, GRANVILLE
3370 NE 190TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1110
AVENTURA, FL 33180
City FL ’ Zip Code

& The above named entity submits this statement for the purpese of changing its regisiered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registerext agent.

SIGNATURE
Slgnature, typed of printad name o registed agent and title U 2pplicable, (NOTE: Registered Agent cignature required whan ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. L LY QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ I pelete TMLE [ cnange [ Addtion
HAME LECOMPTE, GRANVILLE NAME
STREFT AppRess | 3370 NE 190TH STREET, SUITE 1110 STREET ADDFESS
ChiY-5T-2P AVENTURA, FL 33180 CITY-ST-2P
TLE 7 Delete TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST-1P Y
TmE O elete s [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP COY-ST-7P
TMLE T Detete TME [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P oTY-ST-7W
TIE [T Delete TLE [l change [ Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
URY-ST-7P ciy-§T-2p
THLE [T Detete mLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-0P CITY-57-2IP

12. [hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or thg raceiver or trustee empowerad 1o executa this report as required by Chapter 607, Flerida Statutes; and that mry mame appears in Block 10 or Block 11 if

SIGNATURE: M/ %’_ Orinville A. lelst ‘Hsjo(. Sos- 53¢~ 8255

BIGNATURE AND TYPED OR PRINTEQMAME OF SIGNIMG OFRGER OR XRECTOR T Ohin Coarytrne Fhone 8




