FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #.J05015 01-09-2006 90038 050 ***150.00
1. Entity Name
INSURANCE PLUS, INC.
Principal Place of Business Mailing Address T
9254 BIRD ROAD 9254 BIRD ROAD s egtese n
MIAMI FL 33155 US MIAMI FL 33155 1S )
S NEIRTRTRAPRARAG D RRAG R
GLEY " Bper Ead
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City& State . City & State 4. FEIl Number Applied For
ﬁ% i Ve 4 59-2654416 Nat Applicable
Zip 5 3 / é 5 COU;? ) E Zie Cauntry 5. Cortificate of Status Desired O Eesezfq l‘;g;“""a'
8. Name and Address of Current Ragistered Agent 7. Nama and Address of Now Registored Agont

Name
LAFAURIE, NORA

15626 SW 62 TERR Strest Addrass (P.0. Box Number is No: Accepiabla)
MIAMI, FL 33193

A % ) City FL lZipOode

8. The above namad ahtity £ 2 prgent lor the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accspt

the cbligations of r
/-5 08
DATE

SIGNATURE
Si pPRkcable. (NOTE Registerec AQani :Qnab.re roquired whon rinsiateg)
FWAOW!II FEE IS $150.00 8. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fao will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ change (] Addition
NAME LAFAURIE, NORA NAME
STREET ADDRESS | 15526 SW 62 TERR STREET ADORESS
CITY.ST-21P MIAMI, FL CITY-S7-21P
TILE VP [ pelete TILE [l ¢hange [ Addition
NAME LAFAURIE, ELISEO RAME
STREET ADDRESS | 15626 SW 62 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-S1- 2P
TMLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O Delete TLE - [ Change ] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS F
CITY-$1-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CilY-S1-212
TILE 3 Delete TmEe - .% el ) [ Cnange ] Addition
NAME KAME ~ # Rl
STREET ADDRESS STREEY AJDRESS
CITY-ST-2P / CITY-ST-21P .

12. | hereby certify that the informatién supplied

. this filing doas not qualify for the exemptioﬁ? contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppmenta

#is truggand accurate and that my signatura shall have the same legal eifect as if mage under oath: that | am an officer or girector
%60 to executa Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5 iks smpowsred.
—
/.- é N
Date

Dayhime Phore #

.
-

S|KNATURE ANWPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




