2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED |

DOCUMENT #K71038

1. Entity Name
INSURANCE & FINANCIAL GROUP, INC.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

9500 S. DADELAND BLVD.
#607
MIAMI, FL 33756 US

7411 SW 88TH PL
MIAMI, FL 33173-355¢ US

DO NOT WRITE IN THIS SPACE

RN ARMIRW I

03042007 No Chg-P CR2E034 (11/05}
4. FE| Number Applied For
65-0104275 Not Applicable
i : $8.75 aaditional
5. Certificate of Status Desired ] Foo Roquired

8. Name and Address of Current Registersd Agent

BLANCO, RAUL
7411 8.W. 88TH PLACE
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above nared entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of ragl agent and bile § {NOTE: Rogislsmd Agent signatuns raquined when renstating) DATE
9. Election Campaign Financing $5.00 May e e 4
FILE NOWIIl FEE 13 $150.00 an = ay IONOO0ERT 156
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. Addad to Fees D:"g r f,ij ;!Dlﬁ,_n’.';j%}%j_ IU lsn DU
v L. v [ =
10. QFFICERS AND DIRECTORS ]
TME PSD
NAME BLANCO, RAUL
STREETADDRESS | 7411 5.W. BBTH PLACE
CITY-51-21P MIAMI, FL
TILE VTD
NAME BLANCO, NAYESDA D.
STREET ADDRESS | 7411 5.W. 88TH PLACE
CITY-ST-21P MIAMI, FL
1INLE
NAME
STREET ADDRESS
ez DO NOT WRITE
TIRE
- IN THIS SPACE
STREET ADDRESS o T o '
CivY-S1-2IP
L[1)F3
NAME
STREET ADDAESS
CITY-ST-2P
ME
NAME
STREET ADDRESS
CITY-S1-2IP
12. | hereby certify that the i supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on

SIGNATURE:

ntal report is true an accurata and thal my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
& rapog as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/77#/%4/ 6, 2] 5 pp-ze$e

IKIIA‘I’URE&T\'P OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR \

Dayhme Phone &

N—

/




