2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0O000019135 May 01, 2006 08:00 AM
1, Extity Nama ecretary of State

D & D INSURANCE SERVICES, INC.

Principat Placa of Business - Mailing Address

22145 BELLALAGO DRVE 22145 BELLA LAGD DRIVE
20t .o2id .
BOCA RATON, L 33433 ’ BOUA RATON, FL 33433

(R

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH'S SPACE 4. FE] Number Applied Far
£5-0993008 Mot Applicst®

. $3.75 agdiional
Fee Required

5. Cartificats of S{afus Dasired

8. Namn and Address of Curcant Ragistored Agent

S WAV Y oL STE.200 £ , _ DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

8. The abova named antity submile this statement for the purpose of changing its registered office or ragistared agent, or both, In the State of Flodda. 1 em tamiliiar with, and accept
the ehigations of registered agoni. - .

SIGMATURE
Slgnatura, typad ar printad e of regieteted sgent 2nd it U 2pphicable. {NOTE. frepistersd hpert Figrature requited when relnstefing) CATE
. . . X 1544053 i
8. Etaction Camgpalgn Financing $5.00 nMay Be i }J{}Hﬂﬂl ihd _QJ . -
1 FE 5 ay .
Aftelf‘ hksyﬁ?%lﬂﬁl:hsol\?ﬂ?l‘:z 3;?59_00 Trust Fund Contribution. 0O  Addedts Fees 51 1206-80021-007 R0,
10, CFFICERS AND DIRECTORS 1
TE P
RANE KINBERG, DONNA

STREET £OURESS § 7558 SOLIMAR CIR
GHY-ST-2F 8OCA RATON, FLL 33432

e

RAME

STREET AUDRESS
CTFY-§T-aP

T
NAME

e DO NOT WRITE

. IN THIS SPACE

HARE
STREET ACDRESS
Ciry - 5T-71P

fte ﬂ
NANE

STREET ADDRESS
Giry-s1-ap

T
NAME
STREET ADCRESS
LITY-SL.7P . —

42. | nergby cettily that the information supplied with this ﬁﬁng does nof quallly for the exemptions contained in Chapler 119, Rlorida Statutas, | turther certify thal tha information
indicated an this report or supplemental report is frue and aceurats and that my signature shal have the same legal effect as it made under oatly, that | am an oifiger or directar
of \he corparatian of 1he recaiver or irusiee empowerad ko executa this repori as required by Chapter 807, Florida Statules: and that my nams appears In Block 10 or Black 111
changed, or on an atachment with an address, with atll athei lika ampowesed.

SIGNATURE: :rn&%ojﬁ%ma OFFICER OR DIRECTOR ZZLZ é{jﬂ& Osio — %'l -Dgzﬂiu:- F : ?7




