2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H74205

1. Entity Name
FIRST INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Addrass

40 SE 5 STR PO BOX 5004
STE 501 BOCA RATON, FL 33431 US
BOCA RATON, FL 33432 US

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90027 026 ***150.00

60007101

VRGO R G

2. Principal Place of Business 3. Mailing Addrass
ita, Apt. . i ' .
Suta, Ag. #, otc Sulte. Aot . ete 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2581035 Not Applicabte
Zip Countey Zip Couniry 5. Certificats of Status Dasied [ Ei';{?qlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALDMAN, GLENN
40 SE 5TH ST., STE 501 Street Addrass (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or prmiad name of regslerad agen and utle il apphcabls. {MOTE. Regisiored Agent signature requwect whon reinslaling) BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Cantribulion, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deleta TITLE P kg Change 7] Addilion
NAME WALDMAN, GLENN NAME
STREEF ADORESS | 6813 GIRALDA CIRCLE STREET ADDAESS WALDMAN, GLENN
GNY-STZP | BOGA RATON, FL 33433 ovsree | 40 S.E, 5th. STREET, STE.#501
TILE ST O Delete TITLE BUCA KATUN, " TL. 33431 (] Change  [_] Addilion
NAME WALDMAN, SHERRI NAME
STHEET ADDRESS | 23102 L'ERMITAGE CIRCLE STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33433 CITY-ST-21P
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelte 1ILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-21P
TITLE [T pelete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
THLE ] Defete e Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-S1-2IP

12. | heraby certify that the informatiop supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information

indicated on this report or suppl
of tha corporation or the recef
changed, or on an attachm

ddress, with all other like ref.

SIGNATURE:

ental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
 pr if§tee empowered to execula this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1 if

fcndrunjmn TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

)2 B0k

Tayleme Prons ¢

7




