FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011477 - (05-05-2008 90238 005 ***150.00

1. Entity Nama

GENERAL INSURANCE CONSULTANTS, INC.

TUVY Y &~

Principel Place of Businass Mailing Address )
3904 5. STATERD 7 3904 S. STATERD 7 a
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 o

T

05012008 No Chg-P CR2E034 (11/05)

65-0986956 Not Applicable

s

. DO NOT WRITE IN THIS SPACE [+

0 $8.75 additional

. Certilicate of Stat i
5. Certiicats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T8136 W 85 PLACE - DO NOT WRITE
HIALF_AH, FL 33018 -. IN THIS SPACE

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 Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regristered agent and ttle il appiicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ROBLES, ROSA

STREET ADDAESS | 16302 NW 14 STREET
CITY-ST-21P PEMBROKE PINES, FL 33028

TITLE v

NAME ROBLES, LAURA

STREET ADDRESS | 3904 SOUTH STATE RD. 7
CITY-§7-2IP HOLLYWOOD, FL 33023

TILE . . .

NAME e e e gt e e B S S

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-S3-2IP

12. 1 hareby certity that the information supplied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same lega! effect as it made under oalh; that | am an officer or director
of the corporation of the receiver or rusiee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ~/m ,PM /\/-)wzﬂ B s -27 075

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




