[ "

FILED
2006 FOR B R OEORATION Jan 17,2006 08:00 AM

[ DOCUMENT # F29059 Secretary of State

1. Entity Name

FAMILY INSURANCE SERVICES, INC.

Princlpal Piace of Business Mailing Address
18463 PINES BLVD 18463 PINES BLVD
PEMBROKE PIENS, FL 33029 US PEMBROKE PINES, FL 33029 US

= [T Rn

01102006 No Chg-P CR2E034 {11708}

DO NOT WR;TE 'N TH}S SPACE 4. FE| Number Applied For

59-2083376 Not Applicable
8. Cartificate of Status Desired O $8.75 Addnianal

Fae Reguired
6. Name and Address of Current Registered Agent : . :

SINGERMAN, BERGER P A.
350 EAST LAS OLAS BLYD DO NOT WRITE
BT LAUDERDALE FL 32301 IN THIS SPACE

8, The above named entity submits this Staternent Tor the purposs of changing s registered offica or reglstared agent, or both, in the State of Florida. ) am Tamiiar wilh, and accept
e cbligations of registered agent. :

SIGNATURE - — e = -
Sigralura, typed or prnled name of ragistered agent and title if applicatie. (MOTE. Registered Aqem slgnatura required when relnstaling} DATE
— ‘“i' UNODNO38RR1S
9. Election Campaign Financing $5.00 May 5e [Pl iavalyoionion

Aﬂe: %fyﬂ,?%%aFyEeEelajf;bﬁg fgso.og Trust Fund Contribution. O Added toFees 1 i’,fgf}‘;‘ SE—BBBEB‘OE i lSD .00
10, GFFICERS AFID DIRECTORS ] Y o ’ i ‘ N
TmE [ PhVD | '
NAME MARING, BRIAN 7.

STREETADORESS | 2535 5. W05 TERR
CY-ST-1@ DAVIE, FL 33325
TIE

HAME

STREET ADDAESS
Y -ST- TP

TiTLE
NAME
STREEY ADDRESS

CiTY-ST-2ip . DO NOT WR‘TE
s IN THIS SPACE

STREET ADDRESS
CIty - §T-2tP

TIE

NAME

STREET ADORESS
oY -5T TR
TTE

HAME

STREET ABORESS
CITy-81-28

12. { heraby gertily that (e infarmation supplied with this fling does nat aually for the exstaplicns contained In Chapter 119, Florida Stattss. | further ‘certify that the infarmation
indicated on this repon o supplemental reporn is true and aceurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or direcior

of the carporatian or the ver o trustea empowered 10 executa this repon as required by Chapter 607, Florida Statules; and that my namae appears in Black 10 a¢ Blagk 11 it
e o W/“@Tjﬂms& with att other like empawered. ’ i :
SIGNATURE: ;ﬁﬁL —— . = . /%fA C ?5'{’ f3/‘/233
TYPED 7 Date o

SICNATIRE OR PRINTEQ NAME OF SIGNING OFFICER QR DNRECTOR Daytier Prore #




