2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ : Feb 11, 2008 08:00 A
DOCUMENT # P00000037724 | S Secretary of State

1. Entity Name

PLATZ INSURANCE, INC.

Principal Place of Business Maiiing Address
8480 OKEECHOBEE BLVD STE 6 8480 OKEECHOBEE BLVD STE 6
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL. 33411

1 IR

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [t

65-0999161 Not Applicable
, - . . B ; - $8.75 Additional
. ) 5. Cerlificale of Stalus Desired O Feo Required
6, Name and Address of Current Registered Agent C . . " : R
LoD me e g BT S -

SOPKO, JAMES : BEL e T T T A
853 SE MONTEREY COMMONS BLVD . DO NOT WRITE
STUART, FL 34996 ‘ . IN THIS SPACE

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 Flosida. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE :
. ) Sigraturs, typad of prnted nama of registerad agent anc Ulls If applicable. (NOTE: Registared Agent :E?rluluru raquirad \.m:\‘e’n ’liﬂ!lr!llﬂvl‘: . R B DATE , Lo
FILE NOWII FEE IS $150.00 9. Election Campaign Financing .$5.00 Mé‘y:B‘eJ v . » e )
After May 1, 2008 Feo wiil ho $550.00 Trust Fund Contribution. 3 D Added to Feas« .| . L h
. n Lo Tl
10. QFFICERS AND DIRECTORS I I I UV U ST I R D R ’“
TIHLE D . W ol . .
NAME PLATZ, RICHARD L . S Y “
STAEET ADDRESS | 8480 OKKECHOBEE BLVD, SUITE 6 o e Unn0aERe _'_J'r_q 9 2
GIFY-ST-ZIP WEST PALM BEACH, FL 33411 Py PR RIS LN R R af e e L R
— o 02/20/03-80004-015 150,00
NAME - ’ o
STREET ADDRESS . - *
CiTy-ST-20P - .
TITLE
NAME

. DONOTWRITE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP ~

TLE
NAME
STREET ADDRESS T T

o A AT AT S gL 8 B
CITY-ST-71P i P S L SO G S L S S

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee gmpowered to execule s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg
@?/ag /9P (52168 Pro/

SIGNATU RE: Dmytime Phone 4

i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




