2007 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P00000019135 ecretary of State
'[')E;“g'\::"SURAN CE SERVICES. INC 04-26-2007 90209 026 ***150.00
Principal Place of Business Mailing Addross
:2:'123};15 BELLA LAGO DRIVE 22145 BELLA LAGO DRIVE
2101
B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
22158 belln Laco Drive 22159 Pella Laco Driye
2'? ;D\l- H. elc. S,Ef{ QD}L *,ole. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale . 4. FEI Number Applied For
o p\ﬂTDr\ iFL 60(,0\ Rﬂ-bﬂ FL 65-0993008 Not Applicable
Zip Country Zip Country - . 8.75 fti
233433 \_}Sﬁ' 22422, S A 5. Cerlificate of Stalus Desired O I§ee Reqtﬁg‘mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo
KINBERG, EDWARD J _
2101 S. WAVERLY PL.,STE.ZOO E Slreot Address (P.O. Box Numbaor is Nol Acceplabhke)
MELBOURNE FL 32901
City FL l Zip Code

8. The above named enlily submils this siatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am {amiliar with, and accept
lhe obligalions of registered agent, .

SIGNATURE

K Sygnalure, typad of printed name of 1ugIsiersa agenl ana hitle r anplicavio (NOTE Regstered Agent signature required wne: ramsiating) CATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . 3 olete e f (H.cChange ] Addilion
NAME KINBERG, DONNA ) NAME KinBeRG, DonnA ‘

STREET ADDRESS | 7558 SOLIMAR CIR SRITAss | 22159 PeLLA LAwvo D #2101

CITY-ST-7IP BOCA RATON FL 33433 eIy SI-7P Boca Raven, FL 33433

THLE [ Delete” TeILE [ Change ] Addilion
NAME RAME

SIREET ADDRESS STREET ADDRLSS

CITY-8T-21P CIY-S1-2IP

TnEe 3 ootese TME M change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDHLSS

CIY-ST-2IP . LAY-ST- 2P

e [ pelete TIe O change ] Addition
NAME NAME

SIFEET ADDRLSS SIREET ADDRISS

CIY-3T-21P cIry.sf-21P

TIHE [ oolese TNLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRE S5

CITY-ST-2IP LY ST-2IP

TLE 1 oeiete ni [ Change  [] Addilion
NAME NAME

SIREET ADDRESS $IfHE | ADDRLSS

CHyY-Si-4ip CITY- 81-21F

12. | heraby certity that the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustec empowered lo execute this report as roquired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, er on an attachmenl with an address, wilh ail olher like ecmpowered.

SIGNATURE: o/l s Koaloong Donng KinberG 4lizlo7 Skl -393- 277)

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




