r
be-

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # 680631

1. Entity Name

WOLF INSURANCE AGENCY, INC.

ecretary of State

Principal Place of Business

10133 N.W. 24TH PLACE
SUITE 410
SUNRISE, FL 33322  US

Mailing Address

10133 N.W. 24TH PLACE
SUITE 410
SUNRISE, FL 33322 S

DO NOT WRITE IN THIS SPACE

04-24-2006 90390 035 ***150.00
S A
04182006 No Chg-P CRZEQ34 {11/05)
4. FEI Number ) . Applied For
59-2024235 - 4 [Not Applicable
5. Car;ifiéaie ot Status: Desired O Ei‘ Ziaf:;“mal

6. Name and Address of Current Registerad Agent

WOLF, MICHAEL H,, ESQ
1780 NORTH UNIVERSITY CR.
PLANTATION, FL 33124

7 DO NOTWRITE =~
IN THIS SPACE

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

the obligations ot registered agent.

SIGNATURE
- Signanre, typsg or (rinled neme of reg:stened agent And e if appicabia,

{NOTE: Rngistered AQent SIOnaturs Jaauingd whin rEAEENg) DATE

FILE NOWl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS |

°| STIREET ACDRESS

TME . PD
NAME WOLF, KURT M.
10133 N W, 24TH PLACE #410

CITY-ST. 2P SUNRISE, FL 33322

TILE 5

HAME CONRAD, LILLIAN W,

STREET ADDAESS | 10133 N.W. 24TH PLACE #4190
CITY-ST- 2P SUNRISE, FL. 33322

Tme

HAME

STREET ADORESS
CIy-51-2P

TMLE

NAME

STREET ADORESS
CITY-ST- 1P

TILE

NAME

STREET ADDRESS
CITY-5T. 2P

THLE

NAME

STREET ADORESS
CiTY-ST-2P

DO NOT WRITE .
IN THIS SPACE

12. | hereby certify that the information. supplied with this filing doas nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal affect as if mada under oath; that | am an officer or director
of tha corporation of the receiver ¥ frustes empowered 1o exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

Haol oo

SIGHATURE AN TYPED OR PRATEDNAME oF

FIGER OA CIRECTOR

Ouytahe Phone #

changed, or on an attachment with an addE“i X with&\o}fljilika ampawarad.
SIGNATURE: N Qf?
yi s
\



