2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AT

DOCUMENT # M20242

1. Enlity Name

THE INSURANCE DISCOUNT SHOPS, INC.

Principal Place of Business Mailing Address
2450 SW. 137 AVE. 2450 SW. 137 AVE.
#219 #219

MIAMI, FL 33175 ’ MIAMI, FL 33175

O

02132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TAopedFs

59-2581985 [Not Applicable

$8.75 Additional

5. ul f Desi
Cerulicate of Status Desired [ Fee Required

8. Nama and Addross of Current Registerad Agent

e LA M DO NOT WRITE
MIAM, FL 33175 IN THIS SPACE

8. The above named enlity submits this statemmen far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, anc accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped of printad nama of regstersd agent and tils if apphcable (NOTE: Reprstered Agent signature required when rsinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
ILE P :
NAME RODRIGUEZ, LUCIA M

STREETADDRESS | 2450 S.W. 137 AVE., #219
CITY-31-2P MIAMI, FL 33175 T ‘ '

HILE

NAME UDO00633154

2:::5;:02?:&55 » 04/10/07-80063-008 150, {
e '

NAME

oo DO NOT WRITE

NAME
ETRECT ADCRESS | = - e m——
CITY-81-2IP

IN THIS SPACE

TIME
NAME N y
STREET ADDRESS
CITy-ST-21p

TILE

NAME

STREET ADDRESS
CITY-51-2IF

12. | hereby cerify that the yitymation supplied with this filing does not qualily for the exemptions conlained in Chapter {19, Florida Statutes. | further certify that the information
indicated on 1his reporf or supplemental report is true ang accurala and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
of the corporatiot or the regeiver or frustee empowered fogxecule this report as reguired by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on dn atthchbmpnt with an address, with all dthdr like empowered. 30
2 29-0r 7=
SIGNATURE: 1 22.5
\smnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICEfOR mne% Date "= aytime Phone ¥
T

) —

Secretary of State



