2007 FOR PROFIT CORPORATION .. . FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 AM

1. Entity Name
NATIONAL INSURANCE PARTNERS, INC.

Principal Piace of Business Mailing Address .
809 E BLOOMINGDALE AVE 809 E BLOOMINGDALE AVE ‘
#122 #122 .
BRANDON, FL 33511 BRANDON, FL 33511 f

0 VAT W e

03122007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =T~ Ropiod For ;
59-3679664 Nol Applicable !

| $8.75 additionat ‘
Fee Required ‘

5. Cartificate of Status Desired

6. Namae and Address of Current Registered Agent |

SPIEGEL & UTRERA, P.A. DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigpuatrs, lyped or printsd name of registersd agant and e H applcable. {NOTE: Fagistered Agen! signain raquired when rainstating) DATE
After May 1, 2007 Feo will be $550.00 Trust Fund Contibution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TE PTSD
NAME FRYE, KEVIN {

STREET ADDRESS | 809 E BLOOMINGDALE AVE #122
CITY-8F-2IP BRANDON, FL 33511

e UDODDODEERY a2 }
STREET ADDRESS 13/ 22/07-80083-007 150,00

CITY-ST-2IP

TINE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS i
Cry-S1-21P

TITLE
NAME
STREET ADDRESS .
Ciry-ST- 2P { \

12. | hareby cerfity that the informition s\pplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supylemenig! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or truljee empowered to execute this wpraa: required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aldress, with all other like empower
w—iC@{E, “E 5D ?:\W—‘Q 213~ -2 5%
T Dats )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

SIGNATURE:

Daytirno Phone &




