2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P00000037724

1. Entity Name

PLATZ INSURANCE, INC.

Principal Place of Busingss Mailing Address
8480 OKEECHOBEE BLVD STE 6 8480 OKEECHOBEE BLVD STE &
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

VG RO ATIAmRT e

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0999161 Nat Applicable
o ) ” ) $8.75 additional
N 8. Certificate of Staius Desired O Feo Required

6, Name and Address of Current Raglstorod Agent . - B -

553 S5 MONTEREY GOMMONS BLVD DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

8. The above named antity submits this statement for the purpoese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of rag:sieved agenl and btle f apphcatle. (NOTE Regstarad AQant signalure required when rainstanng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing a $5.00 may Be
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TnE D
NAME PLATZ. RICHARD L

STREET ADDRESS | B4B0 OKKECHOBEE BLVD, SUITE &
ciry-s1-21p WEST PALM BEACH, FL 33411

- UCORn0ETE:
NAM M-t
STREET ADDRESS | 04,3207
CIFY-ST-2P

TITLE
NAME

s s - DO NOT WRITE

NAME
STREET ADDRESS
CIIY-ST-2IP

I | IN THIS SPACE

o [
.F

TITLE
NAME o Vo
SIREET ADDRESS -
ITy-ST-2p

TME
HAME
STREET ADDRESS . .. - .
CITY-ST-2P Ce e e .

12, | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath: that | am an efficer or director
of the corporation or 1he recaiver or trustea empowered 10 exec.g this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changsd, or on an atiachment with an addrgey, wat all orher gAmpopared. 03/%?/,?@7‘@//525”%/

SIGNATURE: Dayue Pngna #

S/GNATURE AND#YFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Secretary of State

L




