2006 FOR PROFIT. CGRPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # J32780 Secretary of State

1. Entty Name

REGENCY INSURANCE BROKERAGE SERVICES, INC.

Principal Place of Business Mailing Address

217 E HALLANDALE BCH BLY PO BOX 190
HALLANDALE, F. 33008 HALLANDALE, FL 33008-0190

ARG A AR AT

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py ApisaFa

59-2725783 Mot Applicahle

$8.75 Additional

5. Certiticate of Status Desired (] Feo Required

6. Name and Address of Current Registerad Agent

217 E. HALLANDALE BCH. BLVD. DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

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

SIGNATURE -
Sigrature, typed Or ponied name of regislered agent and e f applicanie {NOTE Regisiered Agent sig required when rai a) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added i Fees
10 OFFICERS AND DIRECTORS |
TME P
NAME RIEMER, STEPHEN L.

STREET ADDRESS | 20143 NE 19TH PLACE
CiIY-57 2P NORTH MIAMI BEACH, FL

JME

NAME

STREET ADDRESS
CITY- 87-2IP

e
HAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ciry- 81-2IP

ne

NAME

STREET AODRESS
Ciry-5T- 217

e

NAME

STREET AIDRESS
GiTY-51-21IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules | further certify that the information
indicated en this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver of lrustggrempew to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged. or on an attachment with an | other like empowered. %JS._
=

Szt . R e ppee M / Y,

WTU?ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare

SIGNATURE:




