2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L59134 . Jan 22,2007 08:00 AM
1. Enlily Namo S
ecretary of State

ONE STOP INSURANCE AGENCY, INC, ry
Principal Place of Busingss Mailing Addross
17088 W. DIXIE HIGHWAY 17088 W. DIXIE HIGHWAY
o R “ll”'”lllll"lll‘l‘ Hlll Hm |‘|‘ |‘|Hm” I’l“ |‘|” NH |‘|”||’ H }"J
2. Principal Place of Busincss - No PO Box # 3. Maling Address

Suile, Apl. #, etc. Suite, Apl. ¥, clc. 15t MOORE CR2E034 (10/06}

City & Slato Cily & Slate 4, FE! Number Applicd For

59-2997161 Not Applicable
Zw Counlry Zie Country 5. Ceortificato of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name
STARR, GLENN
17088 W. DIXIE HlGHWAY Strecl Address (P.O, Box Numbeor is Not Accoplabic)
N MiAMI BEACH FL 33160

City FL | Zin Code

8. The above named enlity submils this statement lor the purpose of changing its rogisiored office or registerad agonl, of both, in the Slalo of Florida. | am lamiliar with, and accep!
the obligalions of registered agenl.

SIGNATURE

Sgnaee. typed or prned naene of regisiered aga and g anpicable (NOTE Regstened Aganl sgnaturg reguired when rannsiahinn DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
MakeACheck Payable to Fiorida Department of State

9. Eleclion Campaign Financing 55_00 May Be
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

I PSTD T pelete It O Chage [ Addition
NAME STARR, GLENN A

SR ApDIEss | 1525 NE 167 8T STET AN SS 100 nnrﬁﬂ?f‘ﬁ?

crv-si-ze | N MIAMI BEACH FL By 1280 0124 200 =803 -007 150, /0

Ltk J Dalole THLE ~ [ change  [] Addition
HAMI NAME

SR ADDRE SS ' SIRFET ADDRT S8

CIiY-51-21p CIY S1-4r

i [ Delete it O change ] Addition
NAME HAMI.

SIRLT | ADDRE 88 SIREET ADDNESS

CITy-§1-210 T CIY-51- 4

nir [ Dejete i O change T Addinon
NAMI HAMI

SINLET ADDIY 85 SIREE] ANDRESS

CITY-s1- 217 ey si-Ar

ne [T potele i O change  J Addition
NAME NAMI

SIRLTADDIE 8 SHLE]ADDALSS

CHIY-$§-21P CIfY-51-7P

il 1] Delele e 3 change  [C] Addilion
NANE NAME

STREET ADDRT 8% STANL T ADDRESS

CITY-S1- 74P GITY-S1- AP

12. | hereby cerlify that lhe infermalion supplied wilh this filing doos nol qualify for the oxemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this roport or supplemental roport is truo and accurate and that my signaturo shall havo the same legal offect as il mado undor oath; that | am an officor or direclor
of lhe corporation or the roceiver of lrusiog empowered Lo exocute this roport as required by Chapler 607, Florida Sialutos; and thal my name appears in Block 10 or Biock 11

if changea, or on an attachment with an afidross. will other liko empowored.
/-1 B-R007) 305 549.9008

SIGNATURE:
SIGNATURE AND WrED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone 4




