C o
__2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000069567

1. Entity Name

INSURANCE NETWO

RK CENTER, INC.

Principal Place of Business

7735 NW 146 5T
STE 204
HIALEAH, FL 33016 US

Mailing Address

7735 NW 146 3T
STE 204
HIALEAH, FL 33076  US

FILED
Apr 11,2007 08:00 A
Secretary of State
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LA REARE M ARREEN

02242007  No Chg-P CR2E034 (11/05)
4, FE!| Number Applied Far
65-0524536 Not Applicable
$8.75 Additional

§. Certificate of Status Desired

Fee Requirad

€. Nama and Addreu of Currenl Reglutared Agont

DE GONGORA, LUIS D
7800 NW 181 TERR
HIALEAH, FL 33016
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8. The above named antity submits this staternant for the purpose of changing its registerad office or reglslered agem or beth, in the State of Florida. | am 1arnmar wnn and accem

the obligations of registered agent,

SIGNATURE

Signaturs, typad o printsd nama of regisierad agent anc It if apphcable.

{NOQTE Regisiereo Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9, Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

N4/ 20707 =G0

L0000

_Ji—-'

10, QFFICERS AND DIRECTORS i o

TITLE P
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NAME
STREET ADDRESS
CITY-ST-2IP

GONGORA, LUISD
7800 NW 161 TERR
HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cry-sr-21P

TLE

NAME

STREET ADDRESS
CITY-5T1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true ang@8ctjur;
of the corporation or the receiver or trusteés empy
changed, or on an attachment with an addre

SIGNATURE: _X

empowered.

¥t qlalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eAnd that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
#this raport as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

2pY07.

<305 362 052

1

SIGNATURE AND TYPED QR PRIN /AHE OF SIGNING OFFICER QR DIRECTOR

JoawW 7

Deytime Phiona ¥




