2665"#09 PROFIT conpon;moﬁ FILED
ANNUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMENT # F08000006508 Secretary of State
INSURANCE INCORPORATED OF SOUTHERN CALIFONIA, 02-07-2008 90032 003 THLS8.75
INC.
Frincipal Place of Business hailing Address
1199 S FAIRWAY DRIVE #1701 1189 S FAIRWAY DRIVE #101 ’ :
AR RO
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, ApL, #, etc. Suite. Apt. #, arc, 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE{ Number Applied For
95-2789692 Not Appticabie
Zip Counsry zp Country 5. Cenificate of Status Desired m/ gg;esq S?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
T&Ecgégggml%a?\m STE 200 Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
City FL Zip Code

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

SIGNATURE

Srgnure, tvpad G pnnded Lan Of regeslemd agend und wle | ajpiganio, {NGTE Regisiweras Agarnl gtpldre regqurad wigs wircidingy DATE

After May 172 9. Elecfion Campaigfn Financing $5.00 may Be
;_Mak.e Chec‘:k F:’ﬂf?;"% t D FIondaDepanmenioi S!af : Trust Furd Conuibution. [ Added ta Fees
10. - QFFICERS AND DiRECTORS 19, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEQ I petete THLE Secre ko [ Change E"r"dilion
NAME DEAN, TIMOTHY E HAME DM‘T‘\ h
STREET ADDHESS | 17107 RAINDROP CT STREETADORESS | 3 Roipsdre O
arv-st-7,  |RIVERSIDE CA 92503 arrr | Qiverside  Ca Q503
e SECT 2 Darete Tme ' Clchange [ Addiion
NAME LORE, GLORIA G HAME
STREET ADDRESS | 23703 TATIA CT STHEET ADDRESS
CITY-31-2IF MURRIETA CA 92562 CITY-S1-37IF
TLE VCFO ] Daigte TITLE Trwr 3 Change Mion
HAME MILIK, NOWEL S — - N P R ‘&"}Uﬁf‘\‘
STREET ADDRESS | 1052 SUMMITRIDGE STAEET ADORESS 2 S {j\c}% D
CITY-$7-20P DIAMOND BAR CA 91785 CITy-47-11P %CW “égo CO\ C\\ 4&97
e [ Deiete TITLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STAEET ADDHESS
oIy -ST-218 CITY-5T- 1P
TE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T 1P
TITLE [ Deigie TITLE [OJChangz ] Agddlion
R HEBE
STREET ADDRESS STREET ADDRESS
Iy -§1-28 CITY-ST- 2P

12. | hareby certity that the information supglisd with this filing does nct gualify for the exemptions contained in Section 119, Florida Stasutes. | further certify that the intormation
indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal eftect as if mads under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as requiredt by Chapier 607. Florida Swatutes: and that my name appears in Block 10 of Block 1
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

(—20-08 999 4,38 2233

PED OR PRl NAME OF SIGNING OFFICER OR DIRECTOR Caia Daysme Frone &

SIGNATYRE




