)

FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 535217 FRasT 02-06-2006 90089 005 ***150.00
+. Entity Name
DADE SOUTH INSURANCE AND ACCOUNTING,
INCORPORATED
Principal Place of Business Mailing Address q“ uwv -
325 N XROME AVE PO BOX 900574
PO BOX 574 PO BOX 574
HOMESTEAD, FL 33030  US HOMESTEAD, FL 33830  US ‘
e v (AR RTEmIATRI

Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Appliad For

59-1739031 Not Appiicable
Zip - 1 CWT‘W 3%’3055 02,05'7 LI' ._Cwmw 1 5. Certificate of Status Desired . [J___ ?g?;?@‘g‘i’dmﬂn‘;'_,,
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
DAVIS, DONNA F
325 N KROME AVE Sreet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
V City FL ’ Zip Code

8. The above ndmaed entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens’ of registered agent. [ .
It ) Sy 1 » ‘

" SIGNATURE mremei R i '

‘ Sigratura, typsd or prinead nama of reGistired kent and tite i eppicable. (NOTE: Aegisterad Agant signaiune Mequysd whin aotatnd) DATE

FILE NOWN! FEE IS $150.00 8. lection Campaign Financing $5.00 may o+
Aftor May 1, 2006 Fee will be $550.00 ; . Trust Fund Contribution. [0 Addedto Fa?s. .

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE - PD - [ oetere Tme 2 (3 crange  [3 Aocition
NAME DAVIS, DONNA F RAME

STREET A0DRESS | 325 N KROME AVE STREET ADORESS

cTY-5t-2p HOMESTEAD, FL CTY-ST-2P

TRE 3 Detete TME [Ochange [ Addition
NAME i NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-28 CsTy-ST-2P

TME O velete e £ Change [ Addition
NAME RAME

STREET ADDRESS , STREET ADDAESS

CITY-ST-2P i CITY-ST-2P

TE ' [ betete e O crange [ Addtion
RAME RAME

STREET ADDRESS STREET ADDRESS

CrTy-5T-2P Coy-s1-2P

TIME LI Delete TITLE O crange [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS .

cy-§1-2P ' C ITY-57-2ZP

TmE 1 - , O peete ™mE ‘ ' .- [Jcrange [ Adattion
HAME NAME ‘

STREET ADDRESS : . - . STREET ADDRESS oL o T

CITY-5T-2P S .- - - cmv-staR - : - - e
12. | hereby cem‘lx that tha information supplied with this ﬁliné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if mace under oath; that | am an officer or director

of the corporatlon or the gefeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attac| t with an address, with all o Iike empowered,

SIGNATURE: @7 ’/:4/ 06 (B09)345 2933

HGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




