2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

Secretary of State

PSiSNLa}mQAENT # MS5101 02-05-2007 90077 002 ***150.00
INSURANCE STRATEGIES, INC.
Principal Place of Business Mailing Address TUVUILTT
3300 UNIVERSITY DR 3300 UNIVERSITY DR
SUITE 408 SUITE 408
CORAL SPRINGS. FL 33065 US CORAL SPRINGS, FL 33065 US
T TS Ve O
Suite, Apt. #, stc. Suite, Aptl. #, elc. 01262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0068762 Not Applicable
ap Courtry Zp Country 5. Centificate of Status Desired O Eg.;‘i“ﬁ?:diiional
— ______ 6. Name and Address of Cusrent Registered Agent 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 Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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 printed name of 1egistered agent and wtle if applicable

{NOTE: Regisierad Agent signature required when rainstating} DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Defete TIRE [JGhange [ Addition
NAME STEIN, ALAN MAME
STREET ADDRESS | 6110 NW 81 AVE STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33067 CITY-ST-ZP
TITLE O pelete TITE L] Change [ Addition
NAME NAE
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P CITY-§T-21P
THLE 1 Delete TImE [ change [ Addition
HabE - — _ HAME _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
TITLE O pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-§7-21P
TITLE O pelete TITLE [JChange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-57-71P
TITLE O pelete TITLE [Jcharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiiY-si-ap

12. | hereby cenlify that the information supplied with this filin
indicated on Ihis report or supplemental report is true an
of the corporatlon or the receiver or trustee empg

gd

oes not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shaii have the same legal eflect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

74@V/7fdo

Dalume Prdne

OR DIRECTOR




