v 4. et

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 08:00 A

DOCUMENT # F53827 Secretary of State

1. Entity Name
INTERNATIONAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1200 SOUTH FEDERAL HWY 1200 SOUTH FEDERAL HWY
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

AR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH IS SPAC E 4. FEl Numbear Appliad For
59-2129941 Not Applicable
) $8.75 Additional

Fag Required

5. Certificate of Status Desired

6. Name and Addrass of Currant Registerad Agent

TS PSR DO NOT WRITE
FT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its regisiered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accapt
tha chligaticns of registerad agent.

SIGNATURE
Signature, typed or prnted nama of reqstarod agent and title | epplicable (NOTE: Registarad Agen! sigrature required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
Tne PSD
NAME ANDERSON, | F R
STREE? ADORESS | 1200 §. FEDERAL HWY. e HODENC e EHE o
civ-si-2¢ | FT. LAUDERDALE, FL 33316 05,23,/ 17-80021-003 150,00
TILE VTD
NAME JONES, ALAN R

STREET ADDRESS | 1200 S. FEDERAL HWY
CITY-ST-21P FT LAUDERDALE, FL. 33316

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TILE

KAME

STREET ADDRESS
Ciy-81-2ip

TIILE

NAME

STREET ADDRESS
Cy-sr-7IP

12, | haraby certify that the information supplled with this fiing does not qualify for the exemplions caontainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemarnsl repart is true and accurats and that my signature shal! have the sama lagal effect as i mada under cath; that | am an offlicer or director
of the corporation or the raceivgrd tee empowered ta execute I report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme aelyrass, with all other tike gfhpowered.
i uéu 4/25:%7 (%J527r2&9;

SIGNATURE: -
\~#GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR udia Daigtima Phons #




