FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F06000003222 GERE 04-16-2007 90073 005 ***150.00

1. Entity Nama

CALCO INSURANCE BROKERS & AGENTS, INC.

Principal Place of Business Mailing Address o . 4 U‘U B z q 6 \j

2000 ALAMEDA DE LAS PULGAS 2000 ALAMEDA DE LAS PULGAS
SAN MATEQ, CA 94403 SAN MATEQ, CA 94403
R IR E O
Suita, Apt. #, stc. Suite, Apt. #, alc. 03192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
94-3195221 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NRAJ SERVICES INC

2731 EXECUTIVE PARK DR SUITE 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O Delete TLE C&bD [ change K1 Additien
NAME RYAN, DAN NAME Jeffery B. Capp
STREET ADDRESS | 2000 ALAMEDA DE LAS PULGAS steeeTaporess | 2000 Alameda Id)e las Pulgas
emy-5-2P | SAN MATEQ, CA 94403 CIFY-ST-2P San Mateo, CA 94403
T SCFO )S'koelete T SET [3 Change X1 Addition
RAME LEE, AMY NAME David Kalov
STREET ADDRESS | 2000 ALAMEDA DE LAS PULGAS sweeTacoress | 2000 Alameda de las Pul gas
cmv-g1-2p | SAN MATEQ, CA 94403 CIFY-ST-2P San Mateo, CA 94403
TITLE [ Delete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete MLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
THTLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O velete TTLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filin dg does not qualify for tha exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is irue and accurale and that my 5|gnature shall have the same legal sffact as if made under oath, thal | am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsred.

v

SIGNATURE; _David Kalov 00'- q/alo"? (650) 295-4600
¥ &

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING R DIRECTOR Dal Daytime Phone ¥




