2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # 546744 Jan 10, 2008 08:00 A
~ Secretary of State

1. Entity Name

THE INSIGHT GROUP, INC.

Principal Place of Business Mailing Addrass
9025 SW. 65TH ST, - 9025 S.W. 65TH ST.
MIAMI FL 33173 MIAMI, FL. 33173

AR ST

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR v— R
58-1767866 Not Applicable
O $8.75 adgditional

Fee Required

5. Ceriificate of Status Cesired

6. Name and Address of Current Registered Agent

G025 B, 65T & DO NOT WRITE

9025 S.W. 65TH ST.

MIAM), FL 33173 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typad o prnisc name of regislered agent and Itle il appkcable. (NOTE: Rogsiore:s Agant $ignaiurs raquired whon ransiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunon. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
ILE P
NAME POLOW, PAULA J. _ o 4 2
STREET ADDRESS | 9025 SW 65 ST ‘UDHDDB i Hglﬁ -
OIVST.Ze | MIAMI, FL 011 1408~20021-014 150,00
TILE
HAME
STREET ADDRESS
CITY-§T- 210
TIE
NAME

e o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-7iP

TIME

NAME

SIREET ADDRESS
CITY-S1-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | luriher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as f made under oath, that | am an officer or directar
of the corporalion or the recewver or trusiee empowerad 10 execute this report as requirad by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: PALLA T PoLow Valo® (3eaiasas

SIGNATURE AN! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmp Pnona #




