2007 FOR PROFIT CGRPQRATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT #H74205

1. Entity Nama
FIRST INSURANCE CONSULTANTS, INC.

Principal Place of Businass Mailing Address
40 SE 5 STR PO BOX 5004
STE 501 BOCA RATON, FL 33431 US

BOCA RATON, FL 33432 US

AR A

01032007 No Chg-P CR2ZEQ34 (11/05

—

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For

59-2581035 Not Applicable
i : $8.75 Additional
5. Ceriificate of Stalus Desired ad Foe Roquired

8. Name and Address of Current Registerad Agent

%0 SESTH ST STE 501 DO NOT WRITE
BOCA RATON, FL 33431 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE
Signatuis. typed or printed nama of regisisrad agent and Iitle  apphcable {NOTE: Regrsiarad AGant $igneires raquired whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS [
TILE P
NAME WALDMAN, GLENN
STREET ADDRESS | 40 SE 5TH ST SUITE 5501
GITY-52-7iF BOCA RATON, FL 33431 UBUDDDS??I”Q
e ST 01,/08/07-80003-011 150.0
o WALDMAN, SHERR1 1080720003011 LD.JD

STREETADDRESS | 23102 L'ERMITAGE CIRCLE
CITY-SI-ZP BOCA RATON, FL 33433

Tme
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-SI-2¢

LE

HAME

STREET ADDRESS
CiTY-81-21P

12. | hareby certify that the information suppliad with this filing does not qualiy for the exemplions containad in Chapter 119, Florica Statutes. | further certily thal the information
indicated on this report or supple?emal report is true and accurate and that my signature shall have tha same lapal effect as if made under oath; that | am an officer or director

of the corporation o the racaiyerAr trustee empowerad (0 execuld this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if

/- 077 5“/3%2535

spowered

changed, or on an attachmenliwAth anfaddress, with atlzlhe

SIGNATURE:

IfNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dare Deytimg Phona #




