i -3_ J— g e

Y 7 v,

: Hetmy FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

. | ANNUAL REPORT Secretary of State
DOCUMENT” #H24821 06-09-2004 90004 020 ***150.00

1. Entity Name

STUDENT.INSUR}\NCE SERVICES, INC.

Principal Place of Buginess Mailing Address

13007 NW 42ND AVENU P 0 BOX 4397
SUITE 200 ! HIALEAH, FL 33014-0397 US

OPALOCKA, FL 33054° US

2. Principal Place of Busiess 3. Maling Address H"‘IH IHl ”l” ||||H|H| “"Hm Hl”l’m N”M“ ml‘mm H ‘“‘

ite, Apt. #, etc. ite, Apt, #. 3
Suile, Apt. #. ete Suite, Apt, #. eto 05112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ] 59-2467843 Not Applicable
Zi Zi i 1l iti
" Country P 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 Registered Agent

Name
GRAHAM, KATHLEEN A,
1205 BALBOACOURT. . oo o i moae o oe | SiEBAddress (PO, Box NumberisNotAcceptable) - 1
FT. LAUDERDALE, fL 33326

: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaature, typed o printed rame of rtegigtared agent and Wls it applicabis. {NOTE: Registored Agent signalure requrad whan reinstating} DATE
FILE NOW!I! FEE 1S $550.00 8. Eleclion Gampaign Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution, ] Added to Fees
10. N QFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE ceP ] Delese TITLE (1 change  [T] Addition
NaME -~ | GRAHAM, JR., FRANCIS G. NAME :
STREET ADDRESS | 1205 BALBOA COURT STRLET ADDRESS
CIY-ST-2P FT. LAUDERDALE, FL 33326 CiTY-SI-2P
e S i - O elete THLE ) [ change [ Additian
NAME GRAHAM, KATHLEEN A. NAME
STREET ADDRESS | 1205 BALBOA COURT STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL 33326 CITY-SI-2IP
TILE ] Delete T [ Change [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-Si-pp ; CITY-ST-7IP
TITLE [ pelete TIME [ Change [ Addition
AL TomoEET TR = - = % = et oo el E B N i e - ~ S
STREET ADDRESS ‘ STREET ADDRESS
CIY-S1-2P 1 T CITY-ST-21P )
TILE i T Delete TITLE [J Change [ Addilion
NAME ’ NAME
STREET ADDRESS | - ! STREET ADDRESS
CITY-§T-21P CiTY-S1-2IP
TIME ! ] Delete TLE [d Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST1-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 ar Block 111

changed, ar on an attachment with an addipss, witk all other ljke empowered.
SIGNATURE: ¢/ H/OL/ 203 - 685-RRE
fME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone #

— 5 7




ye

Division of Corporations * ~ wﬂ;ﬁge 1of2

o Division of Corporations Q(léo (,L(O %7(0

Annual Report
Page 1

Docur Number
H248
BusiiiessEntity Name
: STUDENT INSURANCE SERVICES, INC.

! FEI Number 592467843 |
+ .. . FEI Number Status - Applied For & Not Applicable @ Current T

Certificate of Status Desired ' Yes ® No

““Principal Placé of Business - T R oo
: Address |13001 NW 42ND AVENUE |
1 Suite, Apt. 4. etc.  |SUITE 200
City. State |OPA LOCKA LIFL
Zip Code & Country}33054  1JuS |
Mailing Address
\ Address IP O BOX 4397 ]
City. State [HIALEAH RN
Zip Code & Cot.mtry|330140397é Jus |
‘ Name And Address of Registered Agent
Name (Last. First, Middle, Title)] —— if ] 4]
-or- RA Business Nane IQBAHAM, KATHLEEN_ A
Address [1205 BALBOA COURT
'#:'-'—‘r.;"-n_;'""l"?“ﬁ—};-}su‘ifa‘x[—)t‘f#;‘*aa‘b*“”n-ﬁ‘: TEI LTI T e ESeemet e RS e SR RS S e o

City, State {FT. LAUDERDALE [FL
Zip Code & Country 33326 [|us |

If Registered Agent (RA) is changed. the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
busmess entity, an individual must sign on their behalf. A business entity cannot serve as iis
own RA.

b

Registered Agent Signature [ ;




Annual Report
Page 2
Document Number

Lo

messEntity Name
STUDENT INSURANCE SERVICES, INC.

Election Campaign Financing Trust Fund Contribution & Yes & No

Officer/Director Name And Address |

Division of Corporations v o %Ohm t age 1 of 2

Division of Corporations ({'%q’(oqfl o

L L e e [0 e U SN R
Name (Last, First, Middle, Title)| i 1l |
~or- Entity Name |GRAHAM, JR., FRANCIS G.
Street Address [1205 BALBOA COURT
City, State FT. LAUDERDALE LIFL
Zip Code & Country | r %
Fitle S___| ,

Name (Last, First, Middle, Title)| 1 T

! ~or- Entity Name |GRAHAM, KATHLEEN A, ‘
Street Address |1205 BALBOA COURT
City. State [FT. LAUDERDALE 1L
‘I/Ip Code & Country 53326 { r !
Title —
Name (Last. First, Middle, Title) l:wwmwmwm“w Mj.-lwwwww.‘mmsslw Wé_lwm____mw i

- b‘éﬁé—‘b‘;ﬁﬁ&l—n;}' Name T Ir“ — — - T

$treet Address l |
(;p Code & Country r i r '
Title
Name (Last, First, Middle, Titie)| T i
-or- Entity Name r
Street Address I ' . e

e //afila c:mhi7 Araieonrimte i hrON?) ava 227004

———



Division of Corporations R, Wﬁge 20f2

atas # ;/g f82/

oot

av—
Ny

'City, State

Zip Code & Country | B |
Title -
\Name (Last, First, Middle, Title)] | Jo
“-or- Entity Name | |
iStreet Address : I ' |
C ity, State I I §
iiZip Code & Country - I | ] ;

;Title

i

]

H
-
g
L I—

Namne {Last. First, Middle, Tltle)’

-or- Entity Name l }

T SR et W T e .

Street Address

|
‘ICiL}’. State I 3 l -
iZip Code & Country I

> List more than six Officers/Directors ® No additional Officers/Directors to lst

An individual named above must type their name in the
' ‘Officer/Director Signature' block below. A corporate name is not
4 allowed in this block.
s Title

Ofticer/Director Si g,naturc| %}/ R

[ Continue” | |'Reset

T Sunbiz Home Page ~ Public Access Help "

hitne-Hafila rmhie armferrinteihr(0) ayve ’ 223/2004



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 12, 2004

STUDENT INSURANCE SERVICES, INC.
P O BOX 4397
HIALEAH, FL 33014-0387 US

SUBJECT STUDENT INSURANCE SERVICES INC.
Ref. Number: H24821

L e S e f o v — e 8 R : _—

We have received your check(s) totahng $150 00; however |t cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be compieted in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please ‘:return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
~ letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,

'TI'ALSLICE_IA_AI_SESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
Hi

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

_Gary | Blankenbaker e - -;‘ -
—— *—‘Document Spécialist UESN s =7 | SHer NUmber: 904A00033116

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



___Jun 02 04 01:25p

i

ANNUAL REPORT

Il1ana Padr-;n Mss

2003fFOR PROFIT CORPORATION

05-03-2004 90744 024 *E¥]150.00

DOCUMENT # p02000060550

1. Entity hame'

ILY IRON WORKS, CORP.

4

[T

|
Prncipal Place of Busness
7190 W. 12 LN,
HIALEAH, FL 33014

Mailing Addiess

7190 W. 12 LN.
HIALEAH FL 33014

e
2. Pyincips! Place of Businass®

3. Mailing Adcdress

p.2

LR -
Guka, Apt w, eIC. Suite, Apl. W, 1T, 62212004 - bhg-P CR2E034 "10,03)
S —
Gity & Simia Cily & Salo 4 F Agoliad For
: [ 8816870 f—tm. e |
Tip : chumry Zip Country ) . . $B.75 advuonal
‘ 5. Certiicars of Staus Desied O Fee Required
. 8. Name snd Addreas of Curronl Rogi Agent 7. Namne and Addresa of Now Regiateed Agent
R — o wwm—R = - o Name | —i S Yo o —— —— -
JOSE MIGUEL PADRON
Jrmmmmem e L B SueelAddmaa (P.Q, Box M.mbu iz Nol Accopteble)

T

7[90 WES‘I‘ 12 L.ANE

CYIALEAH

FLE"?S‘EM

Iha purpone ¢! changing s rsgistored ollica or regisieted agent, o1 bioth, in he Stame of Flevida,” | e tamiiar wilt:, 803 azcepl

SIGNA IL TANA_PADRON 4-28-04 -
mdrlmummuﬂm- ¥ sopicanie. INOTE: R Aper Ve DATE
FILE NOWIJ FEFE 1S $150.00 8. Elacton Campaign Financing $5.00 may ga
Aher May 1, 2004 Foe will be $550.00 Trust Fung Conibution, Added to Fees )
0. i DFEICERS AND DIRECTORS I A5E ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

mu P . 3 telets Rt [V tamge 7 Addlltion
AL .+ ILIANA PADRON . ’ hANE
STREET ADORESS 7190 W 12 LN .- R STREET ABORESS
Yl MIALFAN, T 331004 cn-st-w
ke Vs v 7 pelcte L Ccwoge T Agdlion
e JOSE M PADRON WA
SWETAORES | 7190 W. 12 LN. STREET ADOHESS
Ot | MIALEAH, BL 33014 el |
T O e TRE Ocnarge ) asdiion

. ..!M - M. -
STREET KDDRESS STREET ADORESS
QRY-ST-30P . cav-SI-1p
RE 13 ejete wLe Oemage T addttion
MME WAL
ST nnmss STHEEL ADORESS

L] s, L CHY ST .

| e - 2 Geo e _ . _ D ourm: {3 sagiion
g T T s — . o T
SUREET ALDRESS STREFT ALDRESS
ov-ST- P CIV-51-70
TIE T Qeigte LT Jcranz (O agdkion
" o [T
STREET ADCHESS SIMET ADRRESS
ar-§i-18 s e Grr-st-p -

12, 1 neraby coctily thal INa inioma liga
md\ca ed on 1his repon o SUHEIE
ol ﬂ\acoraomlvnnorlhern car & Bl

with an

poulsl.ruea d b

ILIANA PARDON

Suérlied with (his lilingydoes not gualily for the exemplion staled in Seclion 119.07{3Xi), Poeida Satutes. § ethar canify thai na inloimation
K rata and Inat my signature chall have the game legal

(f powered Lo Lyecule Ihis raporl as tequired Dy Cha

87 1iKO Smpowera

f&L1 2§ il made whder oglh; that | am an ollicer of directar
et 607, Florido Statules; aad that my name appows in Block 10or Black 11

4-28-04 305-827~-1798

£.Ob GICianD OFFICER DR PIRECTOR

Tele. T CewmaPanmt




. S~

Jlachmant
700000605 P

%L[/Oﬁ%(ﬁr

[liana Padron
7190 W. 12 LN.
Hialeah, FL 33014

June 1, 2004

To Whom It May Concern:

This is a brief letter stating that I did not receive any notice in which
remmded _me about the renewal of the Uniform Business Report for 2004of. ... . -
“my cc company Iy Iron \ Works Corp Along with this letter you will find my ~
UBR for the year of 2004 and a check in the amount of $150.00. ’

. Ithank you in advance for your help and understanding. If there are
any questions please feel free to give me a call at (305) 827-1798.




Ju

n 02 04 01:24p

“-an additional $8.75. . _ _ ..

.Senior Section Administrator

Iliana Padron

Glenda E. Hood
Secretary of State

May 20, 2004

1

. ILY IRON WORKS, CORP.

7190 WEST 12 LANE
HIALEAH, FL 33014 US
A} .

SUBJECT: ILY JBOMNWORKS. CORP,
Ref. Number{P02000060550

S mem o i Se ad . s roeseen o o
R oS T e

— s enmmmreg i e
R —— e i A o

We 'have received your document for ILY IRON WORKS, CORP. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revaked for failure to file its 2003 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees. ,

The fees 1o reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2003 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporation is $900.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2004 Annual Report/Uniform Business Report
and Supplemental Fee. .

Thére is a balance due of $750.00. If a certificate of status is desired, please add

If you have any questions concerning the filing of your document, pléése call
(850) 245-6059.

Seén Toner
Letter Number: 404A00035668

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

T ?0582?1798 ) f
TR L ogey7sT

p.1



