FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # J29408 AE 03-17-2008 90026 045 ***150.00

1. Entity Name

INSQURCE, INC.

Principal Place of Business Mailing Address

9500 S. DADELAND BLVD. P. 0. BOX 561567 400 4735 6
#200 MIAMI, FL 33256-1567 US ‘

MIAMI, FL 33156-2866 US

Suite, Apt, #, etc. Suite, Apt. 4, etc, 01152008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE| Number Applied For
. 59-2776540 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ $8-79 Additional
Fae Required
6. Rame and Address of Current Registered Agent 7. Nam@ and Address of New Reglstered Agent
| -MName —_—
WORLEY, J. HAYES JR.
9500 § DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 200
MIAMI, FL 33156-2866
City FL | Zin Code

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

IGNATURE
SIG Snature. yped or printed name al registered agent and itie il apphcable (NOTE: Registered Agenl signature required when reinstaing) CATE
FILE NOWII! FEE i8 $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e vD O Delets e VRE SKARMAV [/ D O Change R Additon
NAME KLEIS, WILLIAM F NAME
STREET ADDRESS | 9500 S DADELAND BLVD., #200 STREET ADDRESS ?@AS\D/AERE ué;“‘” A K 4‘ : /‘{[/q“(( M4_
CITY-ST-2IP MIAMI, FL 331562866 CIvy-ST-21 ¢ & ) Qﬂ guw/ l& )‘&}) ! -} ;"‘
o ggro ALEJANDRO O Do e PD C&EQ Hcrance O] agsiton %
NAME NAME
5 © P
SIREET ADDRESS | 9500 S. DADELAND BLVD.,, #200 STREET ADDRESS B&Tt ) A A & J NUZ_YQO
CIy-ST-2P MIAMI, FL 331562866 CITY-ST-2IP
TITLE STD [ pelete TITLE VD [ Change KMdLiian
NAME BALL, CHARLES C RAME
SIREET AODRESS | 9500 S DADELAND BLVD., #200 — YTV .bAu’VC <.
orY-si-ZP | MIAMI, FL 331562866 CITY-ST-21P (3 SM@_ O\&M
L DVP O oelete T v XL crange [ asicion
NAME LYONS, PHILLIP C NAME . ﬂ
STREET ADDRESS | 9500 S, DADELAND BLVD., #200 smemnonz( K PAREY ARY M. ,
crv-sizp | MIAMI, FL 331562866 CY-51-26 M U, Ao (gis & ¢
TLE COBD O3 Delete TiLE b = 4 omnge  Ehwasition
NAME WORLEY; JR, J. HAYES NAME </ A 7t
STREET ADDRESS | 9500 S. DADELAND BLVD., #200 STREET ADDAESS e
CITY-ST-2IP MIAMI, FL 331562866 CITY-S7-21P
TmE v 7 Delete TITLE I Crange  [J Addition
NAME VgDICKA. CHARLES NAME l/va‘b
STREET ADDRESS | 9500 S DADELAND BLVD 200 STREET ADORESS Q CE
CITy-Si-2IP MIAME, FL 331562866 CITY-57-2IP D[Q(A N ﬂA?e g

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that I'am an officer or director
of the corporation or the receiver o ipagtee pmpowered to exaeute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with An addfess, with all othef likg ermyffwered
SIGNATURE: < NI 3[{3 @ g 3 ﬁS;gm:}i"'S 370

NAMEDF-SIGMNG OFFICER OR DIRECTOR

SIGNATURE AND




