2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M95101

1. Entity Name

INSURANCE STRATEGIES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90006 040 ***150.00

3300 UNIVERSITY DR 3300 UNIVERSITY DR q““ 1ysov
SUITE 408 SUITE 408
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e S EREERARIRIEAAREI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number applied For
65-0068762 Mot Applicable
Zip Country e Country 5. Centificate of Status Desired O Eese-gesqlﬁ:‘:;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

KRASNOVE, BARBARA J

2856 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Street Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed of prifted nama of registered agent and utle f appucable.

{NOTE: Registared Agoent signature required when rginstating}

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trost Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Faas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [ pelate TILE CdChange [ Acdition
NAME STEIN, ALAN NAME

STREET ADDRESS | 6110 NW 91 AVE STREET ADDRESS

CITY-ST-2P PARKLAND, FL 33067 CIvY-S1-2IP

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CiTy-5T-2IP CITY-S1-2P

TIILE [ pelete TITLE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 pesete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciry-st-zp

12. | hereby certify that the information suppliec with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

acg

indicated on this report or supplemental report is.irue an
of the corporation or the receiver of powered 1

changed, or on an attachment wi

SIGNATURE: 4

Qﬂeﬂ‘l‘rﬁzs AND TYPEDIGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

nd that my signature shall have the same legal eftect as i{fmadp under oath: that | am an officer or director
& this report as required by Chapter 607, Florida Statutg§: an thgf my name appears in Block 10 or Block 11 if
proad .
_— A, %%

Date Daytime Phona #




