FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT -« Secretary of State

DOCUMENT # K07169 . ) 03-31-2005 90007 009 ***150.00

1. Entity Nams

INSURANCE NETWORK SPECIALTIES, INC.

Principal Place of Business Mailing Address e Dot
1801 N PINE ISLAND RD. P. 0. BOX 16087
200 PLANTATION, FL 33318 US

FORT LAUDERDALE, FL 33322 US

T s 0TV
‘ 1801 N. Pine Island Rd.
Sute. Apt. ¥, tc. DT R 05182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Fort Lauderdale,FL 65-0018302 Not Applicable
Zip _ Couniry 1 §'§ 322 Country B 5. Certilipate of Slaius_Desired O _gg'gi“:f:;“o“ai
6. Name and Address of Current Registered Agent 7. Ramo and Address of New Registered Agent
Name
DE LA COVA, JOAQUIN -
1801 N PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceplable)
STE. 200
PLANTATION, FL 33322
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of ragistered agant.

SIGNATURE
Sigaatiea, typad or printad name of registerad agent and title il applicible. {NOTE: Registared Agent signatura raduirad when reinstating) DATE
FILE NOW!1 FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Beo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [ Change [ Addilion
NAME DE LA COVA, JOAQUIN NAME
STREET ADORESS | 1801 N PINE ISLAND RD., #200 STREET ARORESS
CITY-53-P FORT LAUDERDALE, FL 33322 Ciy-ST-2P
Tme - [ Delete TINE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIrY-$T-7P
me £ Dolele TE Ol chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete Tme [Jchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-ST-21P CATY-ST-2P
TINLE ] Delete TIE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIRE O petete TIE O change [ Akdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-np CY-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachi t with an address, with all other like ampowered.

SIGNATURE:

N 23-05 Y@EI7-CC/,

A D TYPED OR PRINTED MAME OF SICNING OFFICER O XRECTOR Date Davtime Phone 4




