2006 FOR PROFIT CORFOf

~ ANNUAL REPOR

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # P00000092450

1. Entily Name
NATIONAL INSURANCE PARTNERS, INC.

Secretary of State

Principal Place 0f Busingss

809 £ BLOOMMGDALE AVE
#122
BRANDON, FL 33511

Maifing Addeess ~
809 E BLOOMINGDALE AVE

BRANDON, L 33511

IR I

03012006  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE  Lopr O s
52-3679664 Nat Applicabla
8. Certificats of Staws Daskad (3 ,?Sg ggqlﬁ%mﬂﬂai

6. Mams and Address of Current Reglstered Agant

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlily subwrits This statemeant far the purpoese of changing its registered office of regislered agent, or both, in the State of Florida. ¢ am lamiliar with, and accemt
the cbligations of registered agent.

SIGNATUNC
Sigeratues. typec or priciad name of regrsterad agent and tile # appicabe. INDTE. Frepisiered Agemt sigratura tecuired whven renetating) OATE
FILE NOWIIE FEE IS $150.00 9. Elacion Campaign Snancing $5.00 Moy e LOOm0457596
Aftar May 1, 2006 Fas witt be $550.00 Trust Fund Gontributan, fddedt 1o Feas 0371 7/06-B0010-01 1 150, ;]u
10. CFFICERS AND DIRECTORS ]
TLE - Tprsn
NAME FRYE, KEVIN

SIREETADURESS | 808 E BLOOMINGDALE AVE #122
eury-§1-2i¢ BRANDON, FL 335711

TiLE

NAME

STREET ADDRESS
City-51-or

TME
HAME
STREET MICBESS

cav-s1-a7 DO NOT WRITE

iz ‘ IN THIS SPACE

NAME
STRTET ADDRESS
CiFY-57-o7

NAME
STREET AORESS
cy-s1-ar

TME
HAME

STTIEET ADOTESS
onY-sk-2P \ \

& §hereby certily that the inforfaiio

tied wilh this doas oot qualily far the axemptions contained in Chapier 179, Floride Statutes. | fwther cerfily that the Infarmation
ingicated on this repart of subple F al rapart is teus and accurate and that my sigeaturs shall havs The same legal effect a8 if made under oamh, et | am an olficer or director
of the corporation ar tha recelar or tlysiza & rad i oxacuta this repcrt as required by Chapter 607, Florida Statutes; and thet my name appears in 8lock 10 or Bleck 11 &

changed, or on an altac;hmenf with an ddres"stp?vtu{: atl ather ke empow:
1ed g@qe 3-8k 3~ b(ot»—?,s‘ ?E_

SIGNATURE: EICHATURT AND TYTED O PRIWTED NAWE OF SIGNTHG QRFIGER OR DIRECTOR S T




