2007 FOR PROFIT CORPORATION Jan 09 l;{)LO];:DOS-OO Al

ANNUAL REPORT" " *
DOCUMENT # K17565 Secretary of State

1. Entity Name
THE JOSEPH CURTIS INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
901 ST. ANDREWS ROAD 9071 ST. ANDREWS RQAD
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

R EAMRWATRNGERU

01042007  No Chg-P CR2E034 (11/05)

L ' L.
SPACE ' ‘:- | 4. FEI Number Appled For

.. | 65-0050442 Not Applicabla

S o $8.75 A
. 5. Certificat i . Additional
ertificata of Status Ossired [} Fee Raguirat

Spelan

DO NOT WRITE IN THIS,

b

6. Name and Address of Current Registerod Agent

CuRTIS IR """ DO NOT WRITE
HOLLYWOOD, FL 33021 o .T | ]N TH'SSPACE| | ,:» N

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligasions of registared agent.

SIGNATURE
Signature, typed or printad narme of registered agent and utie if appicanie (NOTE. Repgistered Agent signature requirad when renstating) DATE
FILE NOWI!lII FEE IS $150.00 9. Elecuon Campaign Financing $5_00 May Ba ' )
After May 1, 2007 Foe will be $550.00 _ Trugl Fund Contribution O Added to Fees : ”
10. OFFICERS ANC DIRECTORS |
TITLE PSD _ . ‘ REE oo C
NAME CURTIS, IRWIN J. - s

STREET ADDRESS | 901 ST. ANDREWS ROAD Lo . R
ery-st-2p | HOLLYWOOD, FL 33021 S P N R

TILE v . q
NAME CURTIS, SHARCN M 1 AT
SIREET ADDRESS | 901 ST. ANDREWS ROAD Dl'l 10’ . _B
arv-s1-ze | HOLLYWOOD, FL 33021 '

HILE
NAME
STREET ADDRESS

CITY-SI-2P ' R ;flli‘:‘ - DONOTWRITE

: IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

THLE E ) . .
NAME R DT . S

STREET ADDRESS T e
CiTy-51-2IP . ) .

FLE
NAME
STREET ADDRESS

CiTY-ST-2IP .

12." I heraby certify that the infarmation supphed with this filing dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
incicalad on this repart or supplemental repert is irue and accurate and that my signaturs shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporalion or & receiver or rustes empowared 10 exscute tis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an aflacMyent with ap pdrass, with all giher like empowersd

I(P-u-sm J- Gu:ﬁ'& R?S pl-ot-0) QU34S

SIGNATURE AND r‘rfu OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Duls Daytme Prons #

SIGNATURE:




