FILED

2007 FOR PROFIT CORPORATION - - Apr 16, 2007 08:00 Al

"ANNUAL REPORT

DOCUMENT # PO00000321 85

1. Entity Name N

THE SOUTH FLORIDA INSURANCE:GROUP, INC.

Principal Place of Business Mailing Addrass

1835 5 PERIMETER RD (/0 BLAKESBERG & COMPANY (PAS
SUITE 165 951 S.W. 4TH AVENUE

FT LAUDERDALE, FL 33309 BOCA RATON, FL 33432

A AT

04062007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Fae AP

65-0999443 Not Applicable

. ifi i $875 Additional
5. Cariificata of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

051 S 414 SvEnE M DO NOT WRITE
BOCA RATON, FL 33432-5803 . IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistared agant,

SIGNATURE
Signature typed of printed name of registand agent ang e d applcable. (NOTE: Regsizred Agant signaturs requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TINE PD
wae | FEINMAN, STEVENE

SIREET AODRESS | 1835 S PERIMETER RD SUTIE 165 SR (R
CITY-ST.71P FT LAUDERDALE, FL 33309

TME
NAME s . o
SIREET ADDRESS ‘
CiTY-S1. 21

TIE
NAME

2?:5;:01?:&55 Do NOT WR'TE

e IN THIS SPACE

STREET ADDAESS
oIy - 51-72IF

NTLE

NAME

STREET ADDRESS
CITY-S1-2IF

10

URNG
TiE 042507~
NAME
STREET AODRESS
CITY-51.7P

fi0ii3
BlNE3-021 150,00

12. | hereby certify that the informaton supplied with this filing does not qualfy for the exempticns containad in Chapter 119, Fiorida Statutes. | further certify that the mformation
indicated on this report or supplemental repart is frue and accyrale and thal my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred to e this 1 5 raquired by Chapilar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
Cchanged, or on an ettachment with an address, with all

' SIGNATURE:- -

. 1
' !

WYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ‘D Dale Bayrme Phone #
L)
pE—r

1 Pl f sl
OTCNEFV T T vy ¥

Secretary of State



