FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUM ENT # 680631 04-19-2007 90194 040 ***150.00
. Entity Narma
WOLF INSURANCE AGENCY, INC.
Princival Place of Business Mailing Address L Tt
10133 N.W. 24TH PLACE 10133 N.W. 24TH PLACE R
SUITE 410 SUITE 410 .
SUNRISE, FL 33322 US SUNRISE, FL 33322 US ‘ -
e TS IR TRERE DR
Suite, Apl. #, etc. Suite. Apl. 8. alc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2024235 Not Applicable
Zip Counury Zip Country 5. Cerilicate ot Stalus Desired [J 2889‘2233:’:;["“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WOLF, MICHAEL H., ESQ.

1780 NORTH UNIVERSITY DR. Sireet Addrass {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33124

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registarad agent, or both. in the State of Florida. | arm familiar with, and actept
the obligations of registeredt agant.

SIGNATURE
Signature. tyood of printe rarre of reghateaad agent and Gl ! acpicata IMOHTE Teagiste-za Apan; s34 Firtga Aol WO FEASLG I DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fnnancing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added o0 Fees

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

HILE PD 3 pelete THILE [J change  [J Addition
PoHAME WOLF, KURT M. HAME

SIREET ADDRESS | 10133 N.W. 24TH PLACE #4410 SIREET ADDRESS

CITy-S1-219 SUNRISE, FL. 33322 S{Ty-ST-4IP

THLE 5 O telete HILE [ Change 3 Addition

HAME CONRAD, LILLIAN W, HAME

SIREET ADDRESS [ 10133 N.W. 24TH PLACE #410 SIREET ADDRESS

CITY-51-217 SUNRISE, FL 33322 ClY-S1-2IF

313 [ Delete TTLE O crange  [] Addiiion

NAME NAME

STREET ADDRLSS SIREET ADDALSS

IS Cy-51-2p

TLE [ pefere HILE [ thenge [T acdition

NAME HAME

SIHEET ALDRESS STRLET ADDRESS

GTIY-ST- 29 City-51-2IP

THLE [ peiete BILE O change [ Addition

NAME HARD

STALE APORESS STREET ADDRISS

Cify-§t- 48 LY -51-2F

T T veete HILE [ Change [ Addition

HAME NAME

STRLE ADRESS STLET ADDRESS

LIy - 510 City - S1-41p

12, | hereby cerify that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statuies. | funther certify that the information
indicated on this repon or supplsmental repon is rue and accurate and that my signature shall nave the same legal sffect as if made under oath; that | am an officer or direcior
of the carporation or the racever ot rustee ampowerad 1o execute this reoort as required by Chanter 607, Florida Statutes: and that my name appears in Block 1001 Block 111t

¢hanged, or on an azachmerf with an address, wi all ather like empowered. \ \ \ 3
Dute

Rayira Prone s

SIGNATURE:

f




