2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90058 018 ***150.00

DOCUMENT #P00000011477

1. Entity Name
GENERAL INSURANCE CONSULTANTS, INC.

Mailing Address *

3904 S. STATERD 7
HOLLYWOOD, FL 33023

Principal Place of Businass

3904 5. STATERD 7
HOLLYWOOD, FL 33023

VAR D A0

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0986956 Not Applicable
o Country Zp Country 5. Certlicato of Status Desied ~ []  $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBLES, LAURA P
18138 NW 89 PLACE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant ang iitlé f apphcable (NOTE: Registered Agent signalure required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P [ delete TME 3 Change ] Addition
NAME ROBLES, ROSA NAME

STREET ADDRESS | 16302 NW 14 STREET STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-§T7-2IP

TITLE T 1 elete TITLE v F 3 Change MAduition
NAME NAME Xpﬁl,c?‘_ﬁ Lavrs @

STREEY ADDAESS smEAORESS | 24 oY S STADZ 1

CTY-S7-2IP orstP | Ao Llyou D ﬁ 330253

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

QY -ST-2IP cry-51-2IP

TITLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

JIILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TIME O pelete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. ! hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | furthar certity that the infermation
indicated on this report or supplemenial report is true and accurale and that my signature shall have Lhe same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustegBmpowered to execute {his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n‘rith an addregs, with all other like owared.
e, /vl 054 / 296 tES 43007
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayhme Pnore &




