2007 FOR PROFIT CORPORATION

FILED
Mar 27,2007 08:00 AN

Secretary of State

ANNUAL REPORT
DOCUMENT # G53681
1. Entity Name
HMS INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
1625 MW 136TH AVE POBOX 551540
SIHTE 200 FT LAUDERDALE, FL 33355--154 US -

FORT LAUDERDALE, FL 33323 ° US

DO NOT WRITE IN THIS SPACE

AN ER LR EE MU AR AN

01042007 No Chg-P CR2E034 (11705}
4. FEI Number Anpliad For
58-2388171 Mot Applicable

5. Cenificate of Status Deshred ) gg'ggq l':;:ffo"‘al

7 8.7 Name and Address of Current Rngistere;:l Agent

JUDGES, ROBERT

1625 NW 136TH AVE

SUITE 200 o

FORT LAUDERDALE, FL 33323 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changling its registered office or registered agery, or both, in the State of Fiorida. | am familiar with, and acc:;pt ‘

the obligations of reglstered agent.

SIGNATURE

INOTE. Asgisiered Apent Signatae requited whan reinstating} CaTE

Sigaanire, iyped o printed nems of reglisiered agent and tie ¥ appiicabla.
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing - $5.00 mayse | HOINDOGR0GCS
After NMay 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees LT G?_SB{}E 1-015 ig{}“ n
10. OFFICERS AND: DIRECTORS { o
e VD
NAME WOLK, HOWARD L

STREET ADDRESS { 1825 NW 136TH AVE SUITE 210
£iTY-51-77 FT LAUDERDALE, FL 33323

BRE 8T

HAME JUDGES, ROBERT

STREET ABDRESS | 1625 NW 136TH AVE SUITE 210
CHY-ST-1P FT LAUDERDALE, FL 33323

THLE P

NAME CHEN, DIETRICH

STREEY ADDASSS | 1625 NW 138TH AVE SUITE 210
CFY-ST-BP FORT LAUDERDALE, FL 33323

TRE 3]

HAME WOLK, SIDNEY &

STRIET ADDRESS [ 1625 NW 136TH AVE SUITE 210
CTY-ST-ZP FORT LAUDERDALE, FL 33323

TILE 3]

HAME WOLK, JEFFREY C

STREET ADDRESS | 1625 NW 138TH AVE SUITE 210
4Iy-ST-2F FORT LAUDERDALE, FL. 33323

TE

HAME

STREET ADERESS
Cine-5T-2F

DO NOT WRITE
IN THIS SPACE

12. | hareby cerdify that the Information supplied with this fiing does not gualify for the exemptions coniained ' Chapler 119, Florida Statites. | furtner cenify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same fegal efiect as ¥ made under cath; tat | am an officer or director
of the corporation or the receiver or lrusiee empawered 1o exgoute this report as required by Chapter 607, Florida Stahustes: and that my name appears in Block 10 or Block 11 f

changed, or on an altach ih an geddrass, with ali-giher fike smpowered.

SIGNATURE:

\-—slise(fwne AND TYPED OR PRINTED NA?E}F SIGHING o#m DR DIRECTOR
+

Q/rvﬁ{mﬂ

Datime Phone ¥




