2008 FOR PROFIT CORPORATION

_-“*  ANNUAL REPORT

FILED

May 12, 2008 8:00 am

DOCUMENT # P00000002948

1. Entity Name
DEPALQ INSURANCE SERVICES, INC.

—

Principal Placa of Business

2190 NW 99TH WAY
SUNRISE, FL 33322

Maiting Address

2190 NW 99TH WAY
SUNRISE, FL 33322

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc

Secretary of State

(05-12-2008 90024 027 ***150.00

40100538

{0 B AL

04242008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
65-0970226 Not Agplicable
i t Zi it
7ip Couniry ? Couniry 5. Certificate of Status Desired | $8'75 A.dd'“o“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsmred Agem
i - I T - Name - T - = —_— - e -

DEPALO, ARDALAE
2190 NW 99TH WAY

SUNRISE,

FL 33322

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cade

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, lypad or printad name af registered agent and tile f applicable

(NQTE: Registered Agant signalure required when reingialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Faes

10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [l change ] Addition
NAME DEPALO, ARDALA NAME
STREET ADDRESS | 2190 NV 98TH WAY STREET ADDRESS
CITY-§T-2IF SUNRISE, FL 33322 CITY-ST-21P
TITLE [ oelete TITLE Ol changs [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-2IF
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~QUY-Sl-zp — - -GiY-51-2IF - e
1ME [ petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE 3 Detete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F . CIfY-ST-2IP
12. | heraby certify that the informa ith this [Jling does not quali he exempijeqs contained in Chapiter 119, Florida Statutes. | further certify that the information

incicated on this repor or supp
of the corpo(aqon or iha recgfy
changed, or on’ an anachm

SIGNATURE:

ta execule

Cr like @

gnature Shaii have the same legal sflect as § madeunder cath; that | am an officer or director
yired py Chapler 607, Florida Statutes; al

thal rpy name appears in Block 10 or Block 11 if

D% 954

A

Dato Dayums Prore & ; E ]



