* - -2007 FOR PROFIT CORPORATION FILED

DOCUMENT # M17718

1. Entily Name

INSURANCE MANAGEMENT SERVICES, INC.

{

———

Principal Place of Business Mailing Address
3155 N.W. 77 AVE. 3155 NW. 77 AVE.
MIAMI, FL 33122 US MIAMI, FLL 33122 US

R !IIHIIIIIﬂIIHIHI' E [URHTARA

02232007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE T RIS

59-2572605 Not Applicable
i - $8.75 Aditional
5. Certificate of Status Desired (| Pae Requirad

6. Nams and Address of Currant Registerad Agent

NACN, ALaeRTo DO NOT WRITE
MIAMI, FLL 33122 IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
ine obligations of ragistered agent

SIGNATURE
' Signature. ypec or prinled name of registeved agent and titla if anpiicanle, (MOTE: Registaraa Agant signalure required whan reinstating) . CATE
_ ___ JUUbDUbLSS
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | 14,/(13/07-B00TE-003 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, ° - OFFICERS AND DIRECTORS |
Tie cop
NAME ESPIN, ROBERTO JR

STREET ADDRESS | 3155 N.W. 77 AVE,
CiTY-5T-2P MIAMI, FL 33122

TILE DV

NAME WALTON, KEVIN T
STREETADDRESS | 3155 N.W. 77 AVE.
CITY-ST-2 MIAMI, FL 33122

TINLE o}
HAME STAR, WILLIAM

3155 N.\W. 77 AVE.
crverar | MAMLFL 59122 DO NOT WRITE

:::i .?ACKSON. SHAUN IN TH'S SPACE

STREET ADDRESS | 3155 N.W. 77 AVE.
CITY-ST-2P MIAMI, FL 33122

NILE L]

NAME ALDULAIMI, RACHAEL
STREET ADDRESS | 3155 N.W. 77 AVE.
CITY-ST-2iP MIAMI, FL 33122

TIME * D

NAME CLARK, JOHN
STREET ADDRESS | 3165 N.W. 77 AVE.
ITY-5T-2IP MIAMI, FL 33122

12. | herevy certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. ) further certify that the information
» indicated on this report or supplemental raport is true and accurate anc that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with.an address, with all other like empowered,
SIGNATURE: /,//,/ 6/2 ‘7/07 2OS-7/ -t

SIGNATURE AND TYPED OR PRINTET} NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prona #

ANNUAL REPORT . Mar 26, 2007 08:00 AM
‘ Secretary of State




