: FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 535217 04-09-2008 90022 014 ***150.00

1. Entity Name
DADE SOUTH INSURANCE AND ACCOUNTING,
INCORPORATED

Principat Place of Business Maiting Address

325 N KROME AVE , B . '. 46052513

HOMESTEAD, FL 33030  US . ‘ . . N

v eammiymyrene L ||| BUHTTTITTNE

525N Krome

Suite, Apt. #. alc. Suite, Apt. #. eic.

02102008 Chg-P CR2E034 (12/06)

City & State City & State ] 4. FEINumber Applied For
Homestead. FL rcanopy 76 59-1739031 ot Appicabie

3 %0050 “‘ﬁ""y , —%3&4’7 /Co/u%ydf/m | 5 Centicate of Status Desired o ?i.;fq:::;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, DONNA F

325 N KROME AVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prnled nama of registored agen| and nie (t applicable (NOTE: Regisrerad Agent signaiure required when reinstating DATE
FILE NOWI!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O pelete 1TLE O change [ Addition
NAME DAVIS, DONNAF NAME
STREET ADDRESS | 325 N KROME AVE STREET ADDRESS
GITY-5T-2P HOMESTEAD, FL CIY-5T-2p
ILE [ patete 1L [Ichange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
m 1 Delete TILE - : [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-27
TILE [ Delete TILE Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CIiY-§7-7p
THE O Delete e O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZP CIY-ST-29
e O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27

12. | hereby cenify that the intsrmalion supplied wilh this filing does nol gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation cr the recgiver or trustee empowered lo execute this repart as required by Ghapter 607, Florida Statutes; and that my name appearsn Block JO or Block 11 if

changed, or on an attachment with an address, with alljdther like empowered. .BDg

' 2 _

SIGNATURE: 25/cf Z02-02/5
v Date Daytims Pnone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




