2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000019135

1. Entity Name

D & D INSURANESE SERVICES, INC.

Apr 11,2008 08:00 Al
Secretary of State

Mailing Address

22158 BELLA LAGO DRIVE
2101
BOCA RATON, FL 33433

Principal Place of Business

22158 BELLA LAGO DRIVE
2101
BOCA RATON, FL 33433
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DO NOT WRIZI‘E IN THIS' SPACE

02122008 No Chg-P CR2EQ34 (11/05)
. 4. FEI Number Applied For
X:’ : 65-0993008 Not Applicable
' i} 5. Cenificate of Status Desired [} $8.75 Additional

Fee Required

6 Name and Address of Currenl Rogistamd Agent

KINBERG, EDWARD J
1290 W. EAL GALLIE BLVD
MELBOURNE, FL 32935
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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 Florida. | am Iamlllar thh, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed of prniec nama of 1agisiaied agant and oie f apphcable.

{NOTE Registered Agent signature required whan ‘anstaing)

9. Electon Campaign Financing

FILE NOWI!! FEE IS $150.00 v
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS f

TILE P

NAME KINBERG, DONNA

STREET ADDRESS | 22158 BELLA LAGD DR #2101
CITY-ST-2iP BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAMLD

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY- §1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P
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12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contauned in Chapler 118, Flonda Slatules I further cemiy that the information

indicatad on this report or supplemental report 15 frug an

accurale and thal my signature shall have the same legal effect &s it made under cath; that ! am an oficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ollowis budes D onns Kinbers

‘f/7/oY |

SIGHATURE AND YYPED OR PHIN{D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phang #



