FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E?“gNEmIZAENT #Ma6224 01-26-2006 90037 009 ***158.75
PRO PREMIUM FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
5012 HOLLYWOOD BLVD 5012 KOLLYWOOD BLVD
S-200 S-200
HOLLYWOOD, FL 33021 LS HOLLYWOOD, FL 33021 US
P v IEUHIERHTRARNRERTR MMM
Suite, Api. #, etc. Suite, Apt. #, eic. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2782460 Not Applicable
Zip Coumry'.‘ Zip Country 5. Cerlificate of Status Desired Z/ Ei'gesq‘ﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FISCHER, STEVEN CPA .
300 S PINE ISLAND ROAD - Streat Address (P.0O. Box Number is Not Acceptable)

STE 110
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite if applicabls (NOTE: Registarsd Agani signaiure requirad when reinstating) DATE
FILE NOW!I FEE-IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP 3 Delete TILE [ Change (] Addition
NAME GLANTZ, TONI NAME
STREET ADDRESS ¢ 2431 SVWW 131 TERRACE STREET ADDRESS
Cy-ST-21P DAVIE, FL 33325 CITY-ST-2IP
TITLE P O Delete TIMLE [ Change ] Addition
NAME GLANTZ, DANIEL NAME
STREET ADDRESS | 2431 SW 131 TERRACE STREET ADDRESS
CITY-§1-21P DAVIE, FLL 33325 CITY-57-21P
TITLE O pelete 1ITLE {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CHY-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZiP
TITLE ] detete 11613 [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-ZIP " 4 s CITY-ST-ZIP

ling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/,/)/zfé WY I8 Y30

Date Daylimg Phong 4

12. I hereby certify that the infarmation
indicated on this report or supgpl
of $he carporation or the receiv
changed, or on an attachmen

SIGNATURE:




