2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K91585

1. Entity Name

INSURANCE AUTHORITY, INC.

Principal Place of Business

83907 W. CAKLAND P, BLVD.
SléNRISE FL 33351
u

Mailing Address

8307 W. OAKLAN

D BLVD.
SUNRISE FL 33351

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

Jan 25, 2005 8:00 am

Secretary of State

01-25-2005 90031 042 ***150.00

TUUUIIL (

LT

WD

252 51- 15

222,571 -7>1%F :

Suite, Apt. #, Le_m‘, . i 7 1st MOORE CR2E034 (10:'04
City & State City & State 4, FEI Number Applied For
65-0124094 Not Applicable
Count Count .
qunity iy Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

JAROCKI, STEVEN JR
8907 W. OAKLAND PK BLVD
CORAL SPRINGS FL 33351-7217

S

© Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE =

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 chligations of registered agent.

Signature, typad & printed name of registerad agent and tilo it applicablke

(NOTE Registarec Agent signalura tequited whan reinstating )

DATE

Make Check Payable to Flonda Department'of State

9. Election Campaign Financing
Trust Fund Contributien. ]

$5.00 may Bo

Added to Fees

OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [] Addition
NAME JAROCKI, STEVEN, JR. NAME
STREET AOCRESS | 8907 W. OAKLAND PK. BLVD STREET ADDRESS
CITY-SI-ZIP FORT LAUDERDALE FL 33351 CITY-ST-7IP
TITLE [ pelet= TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelets TITLE [ change [ Addition
NARE . - ; " NAME - i
STREET ADDRESS STREET ADDRESS
CIfy-sT-21° cIry-§1- 2P
TITLE O pelete THLE I Change  [J Addilion
HAME NAME
[~ STREET-ADDRESS - f~er et = = iz _SIREETANDEFSS.
CITY-ST-7IP CITY-51-7i
THLE O pelete TLE [J Change [ ] Addition
NAME NAME
SFREET ADDRESS STRELT ADDRLSS
CITY-S1-2P CITY-$1- 26
HILE [ palete TITLE [OJ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY-Si-ZIP

indicated on this repori or supplemental repo
of the corporation or the receiver or irustee
changed, or on an attachment with an ad

SIGNATURE:

[other like empowered.

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it

1- 180475

4sy-742-0/y2

SGNATURE mn[n?(l{on PRIN? NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayime Phone 4




